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FOREWORD

. The National Clearinghouse for Mental Health InforMation
literature survey series contain references to the literature on
subjects of current interest to the NCMHI users. This survey is
the second in the series and covers the past three years: 1978-
1980. Arrangement of contents is by primary author; a compuer-
generated index of primary and secondary authors and a subject
index are appended. ,
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000001'

AUTHOR,: Abraham, Yair.
ADDRESS\ Ohio State Univef-sity
TITLE: Patterns of communication and rejection in fawilies of

suicidal adolescents. (Ph.D. dissertation).
SOURCE.: Dissertation Abstracts International.
SOURCEID: Ann Arbor, MI, Univ. Mfilms, No. 7731810, 124 p. 1977.

Three objectively scored family tasks ware administerecrto 15
families containing an adolescent suicide attempter, 13 families

0

containing a psychophysiologically ill adolescent, and 14 families
with nondisturbed children, to examine the patterns of communication
and rejection in families of suicidal adolescents.- The results
suggest that the family of the adolescent suicide attempter
constitutes a pathological system in which communication of

selfrevealing information,.responsiveness,to others' needs, and
awareness of familial patterns of communication are more restricted
than in either of the other two groups. Family efficiency, perceived
family efJectiven'ess, dnd members' satisfaction with their own
families were similarly lower in the experimehtal group. However,
the only characteristic distinguishing the suicidal 'adolescent from
the psychophysiologically afflicted and the normal adolescents appedi-s
to be the greater proximity of the latter two to their own siblings
on measures of rejection and expectancy of =ejection. It is
concluded that, although the suicidal adolescent perceives himself to
be r:ejected, this feeling is shared by the other two identified
groups and may thus be a corollary of the normal changes of
adolescence. (Journal abstract modified)

000002

AUTHORS: Adler, Sol.
ApDRESS: Dept. of Audiology & Speech Pathology, University of

Tennessee, Knoxville, TN 37916
TITLE: Megavitamin treatment for behaviorally disturbed and

learning disabled children.
SOURCE: Journal of Learning Diabilities.
SOURCEID: 12(10),4678-681, 1979.

A review of research into nutritional megavitamin
(orthomolecular) therapy in the treatment of behaviorally disturbed
and learning -di sabled;children is presentbd. Hoffer and Osmond
(1952, 1962) noted that-suicide rates in schizophrenic subjects not
treated with nicotinic acid weree22 times greater than the overall
rate. Cott (1974) descr,ibed specific improvement within 3 to 6
months in autistic and schizophrenic children receiving megavitamin
therapy. Morgan (1976) in a doubleblind study of megavitamin
therapy in infantile autism, childhood schizophrenia, and autistic

5
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retardation foUndEpo significant changes in a variety pf skills as a

function of megavitamin therapy. Major arguments against megavitamin
therapy have been the possibility of toxicity and that such therapy
is wasteful and ineffective. Methodological shortcomings of much
orthmolecular research is discussed and the need for more research is

rioted! 17 references.

000003
AUTHORS: Angel, P..; Taleghani, M.; Cnoquet, M.; Courtecui-6-se,--Nt-

ADDRESS: Hopitakx Psychiatriques, 44, Chemin de Ronde, F-78110 Le
Vesinet) France

TRTITLE: /Epidemiological approach to suicide attempts by
adolescents: some answers from the environment./
Abord epidemiologique de la tentktive de suicide de
l'adolescent: quelques responses de l'environnement.

SOURCE: Evolution Psychiatrique (Toulouse).
SOURCEID: 43,(2):351-367, 1978.

Suicide attempts among adolescents were-.studied from an
epidemiological point of -view. The subjects selected consisted of
537 .children, 14 to 19 years of age, who were hospitalized after
suicide,attempts. Their records e analyzed for various factors,

such as sex, age, nationality, s professional level of parents,
matrimonial situation of Parents, family size, and professional and

o

academic activities Lf the subjects. These were used to determine

each subjects's background. A psychiatric examination,' conducted

after the suicide -attempt, showed that 303 of the adolescents suffered
from psychosis, neurosis, personality disturbances, pathological
personalities, depressive states, and intelligence disturbances. The

other 234 subjects could not be diagnosed as suffering from any
specific psychiatric disturbance. Results show that in forming a
useful evaluation scale for the risk of recurring suicide a\tempts,

certain factors must be taken into account: belonging to a fancily of

four or more children, the antecedents of character and academic
difficulties, depressive tendencies, antecedents of family,
alcoholism, and the relationship of the child with his family.
Social servibes which can be helpful in decreasing the risk of
recurrence of suicide attempts are suggested. 23 references.

1).

000034
AUTHORS: Baker, Ronald.

ADDRESS: Centre for Research into Adolescent Breakdown, 33 Priory
Gardens, Highgate, London N6 5QU, England

TIME: Adolescent depression: an illness or developmental task?

SOURCE: Journal of Adolescence.
SOURCEID: 1(4):297-307, 1978.
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Depression in adolescence is discussed from its occurrence as a
manifestation of health in relation to developmental tasks and from
the standpoint of its being indicative of illness and pathology. The
symptoms and behavior of the suicidal adolescent are examined in the
context of his incapacity to negotiate the developmental tasks and
the factors which militate against the mourning process. In
particular, the importance of the inner world of the adolescent is

emphasized as well as the importance to the professional worker of
understanding the destructive:Kature of the countertransference as
evoked by these depressed adolescents. 21 references. (Author
abstract modified)

000005

AUTHORS: Benadiba, M.
ADDRESS: Service de Psychiatrie InfantoJuvenile du Centre

Hospitaller Specialise, F-67150 Erstein, France
TRTITLE: /North African adolescent in France: psychopathological

aspects./
TITLE: Les adolescents maghrebins en France: aspects

psychopathologiques.
SOURCE: Oeuropsychiatrie de l'Enfance et de l'Adolescence.
SOURCEID: 27(.9):395-399, 1979.

Psychialric symptoms and clinical pictures which occur in high
frequency among North African adolescents were studied.. Hospitalized
and outpatient children and adolescents were observed over a 3 year
period-in a psychiatric clinic in the southern part of the BasRhin
region of France. These North African cnildren and adolescents are
discussed in regard to their reactions of raging to persecution,
their moroseness, their states of depression, their acute attacks of
hypochondria, their refugee conduct ox refUgee diseases, neurotic
syndromes, sexual oroblems7suicidal ideas and attempts, running
away, criminal behavior, lack of progress in school, and the essential
data obtained by psychological tests that explore intelligence and ft

affectivity. After three clinical notes, the therapeutic.aspects of
the problem are outlined. 3 references. (Journal? 4<ract-modified)--

000006

AUTHORS:
ADDRESS:

Berlin, Irving N.°
Dept. of Psychiatry, Section of Child Psychiatry,
University of California, Davis School of Medicine, Davis,
CA

TITLE: Some implications of the development process for treatment
of depression in adolescence.

SOURCE: Journal of Adolescence.
SOURCEID: 1(2):135-145, 1978.

7
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Developmental issues that impinge upon the young adolescent and
affect the treatment of depression are explored: These issues
include individuation and separation from family, developing the
capacity for intimate relationships, sexual identification, and
talent development. Conflicts related to such development may lead
to depression and suicidal behavior. in teenagers who cannot respond
to new stresses and cope effectively with life4'changes. Drugs,

alcoholism, promiscuous behavior, and delinquency may be depressive
equivalents. Therapy involves assessment of those developmental
ta'sks that are not successfully completed and establishment of clear
goals which'the patient can pursue in the hospital milieu, or in
group, family, and individual therapy. 26 references.

000007

AUTHORS: Bernstejn, Joanne*E.
ADDRESS: School of Education, Brooklyn College of the City

University of Nevi York, Brooklyn, NY 11210

TITLE: Literature for young people -- nonfiction books about death,
SOURCE: Archives of the Foundation of Thanatology.
SOURCEID:' 7(3):26, 1979.

In a- summary of a paper given at 'a symposium on the Child and
Death held in New York, January 1979, an overview of the recent
breakthrough in literature for young people which allows issues
related:to death and suicide to be addressed openly is presented.
Authors who have attempted to present non-fiction material about death
to children have come to the task from varied vantage points:
anthropology, biology, ecology, theology, thanatology, and others.
Several specialized book!: which have been published,, such as books
dealing exclusively with suicide or upon the death of a
parent, are'Vonsidered. Examples of journalism techniques and case
histories, as well as the dialogue approach are presented.
Exploration of grief and mourning in a scholarly yet compassionate
manner is reported. (Author abstract modified)

000008
AUTHORS: Bogia, B. Preston.
ADDRESS: Topeka State Hospital, 2700 West 6th Street, Topeka, KS

66606
TITLE: The death theme in adolescent concerns: teens need to talk

about death.
SOURCE: Journal of Pastoral Care.
SOURCEID: 33(4):230-234, 1979.

The adolescent's need to talk about death is discussed. Teens
who are given free choice of discussion topics almost always include
death among the top five. Teens find it difficult to explain their
fascination with the idea of suicide. Often a suicide attempt,
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reckless driving, and foolish risktaking result\ from an inability to
comprehend the finality of death. Another factor is the natural
fluctuation of emotions during this tumultuous period. Their real
concern does not seem to be so much with death itself as it does with
life and death, with the interrelationship between the two.. It is
concluded that this exploration is,a necessary part of their
resolution of questions about personal identity and the purpose and
mewing of life.

000009
AUTHORS: Bron, Bernhar.d.

ADDRESS: UniversitatsNervenklinik, 53 BonnVenusberq, Germany
TRTITLE: /The current increase in the incidence of suidido among

young people./
TITLE: Suizida.le Entwicklungen bei jung6rr Menschen in der heutigen

Zeit.
SOURCE: Praxis der Kinderpsychologie and KinderpsychiatrLe

(Gottingen).
SOURCEID: 27(1):15-21, 1976.

The increasing incidence of ..uicide among children and
adolescents is discussed. It is maintained that the influence of
current Orbfound sociocultural changes accounts for this increase.
The role of psychopatholgical syndromes in suicidal beha0or among
young people is considered. The increase of addiction among youth is
viewed as evidence of the effect of social change upon suicide rates.
It is concluded that attention must be focused on the treatment of
potentially suicidal children and adolescents. 26 references.
(Journal abstract modified)

000010
AUTHORS: Bucher, Richard E.; CarneiroUlhoa, Maria Jose.
ADDRESS: Depto. de Psicolzgia, Universidad de Brasilia, Brasilia,

Brazil
TRTITLE: /PsychopathOlogical and psychodynamic factors in juvenile

delinquency./
TITLE: Aspectos psicopatologicos y psicodinamicos en la

delincuencia juvenil.
SOURCE: Acta Psiquiatrica y Psicologica de America Latina.
SOURCEID: 25(3):194 -203, 1979.

A group of 21 delinquent adolescents with a mean age of 14 was
tested and compared to a group of abandondd, nondelinquent 'minors.
'The delinquent group was of a higher social class, showed fewer .4\
psychopathological symptoms and sexual problems, but had more
thoughts of suicide. They were relatixiely unstructured at the level
of sexual and social identity. Their asocial tendencies were

3
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Page 6 CHILD AND ADOLESCENT SUICIDE'

reactions to instability and inconsistency of personality structure
caused by a lack of rawly interacticn and integration. The
abandoned youths were marked by frustratiors and affective
deficiencies but were stillable to adapt to social norms Their
problems were caused by internal conflicts connected with selfimage,
selfconfidence, and acceptance. Being abandoned by the family:.
caused fewer problems than being raised in a disintegrated family.
It is concluded that family therapy can be used to resolve tensions
and bring out hidden conflicts so that the youth will not rebel
against social norms. 17 ceferences. (Journal abstract modified)

. ,

000011

AUTHORS: Bull, Marilyn; LaVecchio, Fi-zintesca.
ADDRESS: LaVecchio: Department of NeuropSychology, TuftsNew

England Med;cal Center, 260 Tremont Street, Boston, MA
02111-

TITLE: Behavior therapyfor a child with LeschNyhan syndrome.
SOURCE: Developmental Medicine and Child Neurology (London).
SOURCEID: 20(3):368-375, 1978.

mo%
. The effects of the behavior therapy techniques.of systematic

desensitization and extind-ti,on on the'behavioral symptoms in a
10yearold boy with LeschNyhan syndrome were examined. The
hypothesis that the seldestructive behaviors in this syndrome were
voluntary and maintained through continuous reinforcement was '

confirmed. Characteristic biting and other maladaptive behaviors
were extin-guistied. It is concluded that a trained and experienced
therapist anda controlled environment essential for the success
of this form of t)ehvior therapy. 11 references. (Atithor abstract
modified)

000012

__AUTHORS: Caine, Edwin. -

ADDRESS: Dept.\ of.Psychiatry, University of California, Los Angeles,
. CA 96024

TITLE: Two contemporary tragedies: adolescent suicide/adolescent '

h lcoholfsm.

&RCE: Jo rnal of the National Association of Private Psychiatric
Hosp tals.

S EID: 9(3): 11, 1978.

\ Adolescent suiC)de and adolescent alcoholism are discussed. It

\
\

is poted that the second leading cause of death in Americans age 10
to 24 is suicide, and that 107. of people who attempt suicide later go
on t' commit it. Individual, social, and cultural determinants in
the tiology of adolescent suicide are discussed. Individual
deterhinants include: genetic tendencies; puberty; mental disorders;

)
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0

identification, imitation, and suggestion; im sivity; and drugs are
4gt

alcohol. Social determinants in clude: family life, soci41,
isolation, communication, and socioeconomic status. Primary
prevention ano crisis intervention are discussed. It

suggested xnat alcohol is the drug of choice today for teenagers
and that its use is increasing. Individual; social, and e

social'determinants for *teenage alcoholism are discussed.
Individual determinants includ genetics and alcoAl as.
a selftreatment for stress. social determinants include
peer pressures and family life. Cultural determinints include.
the asso9iation of alcohol with hospitality, sexuality, and manliness
in our society. The issue of responsible drinking for adolescents is
discussed. 34 references.

000013

AUTHORS: Carinarella, Therese.

ADDRESS: 15 Square Clignancourt, Par is F- 75016, France

TRTITLE: /Clinical study of a suicidal attempt in a girl under
. 12 years old./

TITLE: Etude clinique dune tentative d'autolyse chez une fillette
de moins de douze ans.

SOURCE.: Acta Paedopsychiatrica (Basel) .

SOURCEID: 44(1):33 Z8, 1978.

.A case study of a girl less than,12 years old who
had a school.phobia and who had attempted suicide by
defenestration is presented. She was a forsaken child
placed in afoster family. She presented symptoms of
obSession, ritual prayers, school perfectionism, and pangs focused on
illness and death. A superior intellectual level allowed her to lead
a normal school life. In the hospital environment, the problem of
ego fragmentation emerged, leading to queStions,rerative to her
-identity in the prepubertal phase. Her psychblogi,cal struttmre
seemed to be organized around the poles of a'pandonment and c4,a
persecuting maternal image. The psychological strbcture seemed
to be not so much nervous obsession as a psychotic organization
controlled by obsessive defenses. (Journal abstract modified)

000014 \

AUTHORS: Casrla,'Roosevelt M. S. % ...
I

ADDRESS: ' R. Antonio Encarnacao Jr., 36-13 100 Campinas, Sao Paulo,
. .

Brazil\
\

TRTITLE: /Suicida,1 behavior i.ri adolescents. I. Incidence,

history,\and suicideprovokfrig factors./ ...

TITLE:
. //

Suicidio eadolescericia. I. Incidencia, historico e
fatores sui,idogenos.\.

1
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SOURCE: Acta Psiquiatrica y Psicologica de America Latina,
SOURCEID: 25(4):288-295, 1979:

The characteristics of suic/jdal behavior in adolescents tare
° examined. Suicides in adolescents constitute one third of the total
suicides and ore the second or third death cause in the age groups
between 15 and 24. The stages of 1dGlescent suicidal behavior.are:
depression, ideas'about death and suicide, and the passage to action..*
The Ao called normal adolescence syndrome is based on the elaboration
of some fundamental mournings which,. when exaggerated; may lead to
suicide. The importance of sociocultural and clinical aspects of
suicide arc emphasized. 37 references. '(Journal abstract modified)

,6000015

AUTHORS: Chapeaublanc, Valerie.
ADDRESS: no address
TRTITLE: /For the prevention of suicide./

t TITLE: Pour-la prevention du suicide.
SOURCE: Vie Social°.
SOURCEID: No. 5:287-311, 1079.

Suicide prevention, one of the leading tasks of France's mental 1

health program, is discussed. The population refuses to admit that
suicide, particularly among adolescents, is a problem; information on

alcoholism, cancer, traffic accidents, and tuberculosis is readily
available, but there is none on suicide. The family can play a major
role in identifying any member who is contemplating suicide.
Moreover, medrcal personnel, 05'4°11 as eeLcators aitd social
assistants, ore it daily contbct with anguished or depre3sed
subje5ts. It is' recommended that the public be educated to recognize
potential candidates for suicide. The prevention of suicide among
adolescents is. held to be the most important aspect of any mental
health program established. 49 references.

000016 t

AUTHORS: Chauvoe, E.; Plscalis. G.

ADDRESS: Centre Educat.if Regional Adolescentes, ChampagneArdennes,
20, rue Sambetta FE1100 Reims; France

TRTITLE: /Response of the team to tne suicidal adolescent in an
instituticen.:

TITLE: Reponce de l'equipe a l'adolescente suicidaire en
institution.

SOURCE: P.sycholo4ie Medical° (Paris).
SOURCEID: 10(3):449-454, 1978.

At the joint conference of the Group for the Study and
Prevention of Suicide and the Eastern France Psychiatry Meeting, c
"Response to the Suicide Phenomenon," held in Nancy, France, May
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1977, a paper was presented which discusses team response to
adolesCents in regional institutions who show marked affective
deficiencies and depression tending toward suicide. The
multidisciplinary team, composed mainly of educators, has more
difficulty coping with this suicidal selfaggression' than with
character type heteroaggression, because it is confronted with its
own anxiety about pie _death wish. The psychiatrist must minimize
such suicidal behavior and allow each member of the team to express
his own anxiety. The team response has traditionally led to the
unjustified hospitalization of all cases of suicidal behavior and
thus, rejection by the institution. Presently, hospitalization is
becoming less popular and the institution itself tends to care for
these suicidal cases. ,It is emphasized tliat the team must first be

able to confront its own anxiety regarding the death wish; however,
due to the turnover rate in the teams it issomeflnes difficult to
achicOe this. (Journal abstract modified)

000017
AUTHORS: Chiland, Colette. .

ADDRESS: Universite Rene_ Descartes, Laboratoire de psychologie
clinique, 28, rue Serpente, F- 75006, Paris, France

TRTITLE: /Parents' attitude' towards sujdde or'suicide attempt by

the young child./
TITLE: Les parents devant le suicide et la menace de suicide du

jeune enfant.
SOURCE: Acta Paedopsychiatrica.
SOURCEID: 44(3/4):163-16.7,*1979:

The reasons for a child to attempt suicide are discussed and thy
role of the parent in,helping the suicidal child is explored. A

child's attempted suicide is a call for help to his next of kin.
Previous behavior'such as running away or breaking out may be

antecedents to suicidal behavior. The relationship ketween suicide
1,zi

and depression'is considered. The seic.de attempt by a 7yearold
boy is described and the importance of family relationships are

emphasized. It is noted that the number pi boys committing suicide

is much higher than'that of girls. 14 references. (Journal abstract

modified)

000018
AUTHORS: Clippinger, John A.
ADDRESS: Psychology Dept., Baker University., kaldwin City, KS 66006

TITLE: Adolescent sexuality and love.

SOURCE: Journal of Religion and Health.
SOURCEID: 18(4):276-286, 1979.

13
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" Problems of the new sexuality for adolescents are discussed, and
it is noted that adolescent love in its approach to human sexuality
emphasizes freedom to the exclusion of responsibility. Less than 20%
of the adolescent couples who engage in sexual relations use any type
of contraception, -eind three quarters of all teenage pregnancies occur
prior to marriage. Further, children born out of wedlock from such
unions suffer frequently from social, economic, health, and
educational handicaps. In addition, there are the problems of
increasing abortions and venereal disease among young parents, along
with child abuse and a suicide rate among teenage mothers 10 times
that of the general population. Four possible ways for the pastoral
counselor to aid in the solution of these problems are suggested.
56 references. (Author abstract modified)

000019
AUTHORS: Coulter,.DavidL.
'ADDRESS: Section of Pediatric Neurology, C 1078 Outpatient Bldg.,

University Hospital, Ann Arbor, MI 48109
TITLE; The unfairness of life for children with handicaps.
SOURCE: Journal of the American Medical Association.
SOURCEID: 244(11):1207-1208, 1980.

A case report of the difficulties and eventual suicide of an 18
year old male epileptic of limited intelligence is presented, and the

,

need for health and educaton professionals to address the unfairness
of life for the handicapped and the factors which program such

'handicapped persons for failure is discussed. The S of this case
report was too capable to qualify for special education, but not
capable enough to compete successfully in a regular classrooT. Since
intellectual limitation was combined with clumsiness and epilepsy,
this S's failure was pervasive and his isolation complete. Children
with handicaps that pr=event success need the assistance of health
professionals and _ducators to alter their environment or to help
them learn to cope. A comprehensive program includes amelioration of
the handicapping conditj.on, individualized education geared to
strengths, empathic counseling, and parental consultation.

000020

AUTHORS: Counts, Dorothy Ayers.
ADDRESS: University of Waterloo, Waterloo, Ontnrio Canada
TITLE: Fight back is not the way: Suicide and the women of Kaliai.
SOURCE: Ame.-scan Ethnologist.
SOURCEID: 7(2):332-351, 1980.

A case study of the suicide of a young girl in northwest New
Britain, Papua, New Guinea is presented as an example of suicide
as an expression of power by otherwise powerless people. The
validity of using the legal terms "suicide" and "homicide" in a

14
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4 cross cultural context is also addressed. Data on different forms
oF selfdestruction practiced by Kaliai women support' the argument
that these terms are inadequate and inappropriate when applied to
people who do not share European legal and cultural traditions.
34 references. (Author abstract)

000021

AUTHORS: Crumley, Frank E.
ADDRESS: Barnett Tower, Suite aaa, 3600 Gaston Ave., Dallas, TX

75246

TITLE: Adolescent suicide attempts.

SOURCE: Journal of the American Medical Association.
SOURCEID: 241(22):2404-2407, 1979.

The conditions of 40 adolescents in treatment -following a
suicide attempt were diagnosed according to the multiaxial
classification of the American Psychiatric Association'l proposed
third edition of the diagnostic and statistical manual. All were

psychiatrically ill before the suicide attempt. The most common

diagnoses were those of de ressive disorders and substance abuse
disorders on the clinical psychiatric syndrome axis and borderline
personality disorder on the personality and developmental disorder

axis. The typical patient was a polydrug abusing girl with a
borderline personality disorder and a superimposed major depressive
disorder. The most prominent personality characteristics associated
with suicide attempts by these adolescents were a tendency to react
severely to a loss, poorly controlled rage, and impulsivity. It is

concluded that suicide attempts by adolescents should bestaken
seriously by the physician and necessitate a thorough search for a
possible underlying pathological condition. 19 references. (Author

abstract)

000022
AUTHORS: Davidson, F.; Choquet, M.

ADDRESS: Institut National de la Sante et de la Recherche Medicale
(0/185), 44, chemin de 0.onde, F-78110 Le Vesinet, France

TRTITLE: /The contribution of epidemiology to the understanding and
prevention of adolescent suicide./

TITLE: Apport de l'epidemiologie a la comprehension et la
prevention du suicide de l'adolescent.

SOURCE: Revue de Neuropsychiatrie Infantile et d'Hygiene Mentale

etc. (Paris).
SOURCEID: 26(12):683-691, 1978.

At the National Conference on the Adolescent held in Paris,
November 1977, a brief statistical report which attempts to specify
the importance of suicide in both the mortality and the morbidity

15



Page 12. CHILD AND ADOLESCENT SUICIDE
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among the young was presente'd. Suicide is second only to accidents
as a cause of death, and an average of four people in every thousand
have attempted suicide. On the basis of epidemiological studies
among suicidal and nonsuicidal adolescents, several risk factors are
brought to light. Thos() factors include coming from a'family of four
or more children; family problems with alcohol; family discord;
character disorders, and severe scholastic problems and depressive
tendencies. A combination of these factors in the same subject
increases the risk of recidivism. It is felt that a better
understanding of these risk factors could be useful. in the prevention
of suicide and, more generally, in the prevention of deviant
adolescent behavior. (Journal abstract modified)

-000023

AUTHORS: Den Houter, Kathryn V.
ADDRESS: Michigan State University, East Lansing, MI 48823
TITLE: To silence one's self: A brief analysis of the

literature on adolescent suicide.
SOURCE: Child Welfare.
SOURCEID: 60(1):2-10, 1981.

The etiology and treatment of suicidal behavior in
adolescents is presented from an ecological point of view involving
three major perspectives: biophysical, psychological, and
sociological. Warning signs of a possible suicide attempt include
a previous suicide attempt, a suicide threat, significant changes
in behavior, and mental depression. When counseling teenagers,
societal pressures, physical dysfunctions, and mental aberrations
must be considered. It is argued that special emphasis must be
placed on giving the adolescent a dignified role in society. 24
references. (Author abstract modified)

000024

AUTHORS: Dinges, Norman G.; Trimble, Joseph E.; Hollenbeck, Albert R.
ADDRESS: Hollenbeck: Dept. of Psychology, George Mason University,

4400 University Drive, Fairfax, VA 22030
TITLE: American Indian adolescent socialization: a review of the

literature.
SOURCE: Journal of Adolescence.
SOURCEID: 2(4):259-296, 1979.

AmericanIndian adolescent socialization research is.reviewed,
beginning with early descriptive studies and progressing to current
experimental investigations. Topics in Native American research are
social problems and behavioral difficulties specific to this
population; the incidence of suicide, alcoholism, academic failure,
and poor psychosocial adjustment; problems in effective delivery of

If`
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education, social health care, and legal justice services to Indians;
the processes by which these adolescents successfully adapt to the
psychosocial task o minority and majority cultures; and the
relationship between personality and culture. Recommendations for
future programmatic research and the need for a definition of
competence in Indian adolescents are also considered. 167

references. (Author abstract modified)

000025

AUTHORS: Duche, D. J.
ADDRESS: Clinique de Psychiatrie de L'Enfant et de l'Adolescent, 47,

bd de l'Hopital, F-75634 Paris Cedex 13, France
TRTITLE: ../Suicides and suicide attempts among children./
TITLE: Suicides et tentatives de suicide de l'enfant.
SOURCE: Acta Paedopsychiatrica (Basel).
SOURCEID: 43(5/6):209-211, 1978.

Suicides and suicidal attempts by children are discussed in an
exploration of children's conceptions and fear of death. Gestures
like refusal of food, risking dangers, and suicidal announcements are
genuine suicidal characteristics. The function of these gestures is
to flee intolerable situations, appeal for help, auto-punition, and a
desire to rejoin a lost being. It is noted that in the antecedents
of the child's life there are familial dissociation, situations of
abandonment, separation, and violence. Before it is too late, the
child's suicidal gestures should be taken as a serious plea for help.
8 references.

000026

AUTHORS: Dugas, M.; Mouren, M.-C.; Le Heuzey, M.-F.
ADDRESS: Le Ketizey: Servj4ce de Psychopathologie de l'Enfant,

Hopital Herold, 7, place Rhin-et-Danube, F-75935 Paris
CEDEX 19, France

TRTITLE: /Pathological mourning in children./
TITLE: Le deuil path)logique chez l'enfant.
SOURCE: Neuropsychiatrie de l'Enfance et de l'Adolescence.
SOURCEID: 27(4-5):187-192, 1979.

Pathological mourning was obse ed in 66 children and
adolescents aged 6 to 16 years. Neu tic semeiology was found in 16
cases, disturbances of instinct beha lot,/ in 10, and behavioral
disorders in 12. A depressive semeiology and suicidal'conduct were
frequent in children over 12; other manifestations of pathological
mourning were independent of age. The interval between 'the death
and the appearance of symptoms was less than 12 months in 20 cases.
The main factors involved in the psychopathology of sorrow in
children were the type of relationship between the child and the
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deceased, the family context, the relationship between the child and
.

his surroundings, the previous personality of the child, and, to a
lesner degree, the type of death of the, adult. Some elements of
prevention of pathological sorrow in children are proposed,
emphasizing honest answers to the child's questions about death.
(Author abstract modified)

a
,

000027

AUTHORS: Ende, Aurel".

ADDRESS: o address
TITLE: attering and neglec,: children in Germany, 1860-1978.
SOURCE: Journal of Psychohistory. '

. SOURCEID: 7(3):249 -279, 1980.
\ °

An historical review ofchild abuse and neglect in Germany
between 1360 and 1978 is presented. German childbearing attitudes
and practices and educational methods during the 19th Century are

. \

exemplified and discussed with emphasis on the excessive use of
corporal punishment (which was condoned), the early and too rigid
toilet training, the sexual repressiveness, and the overconcern for
cleanliness and order. During this time too, there was a large
decrease in maternal breastfeeding of infants, and childhCood suicide
rates Pnd the infant mortality rate were well above those found in
most other European countries. The generally'negative attitude held
toward children, and many of the abusive and neglectful pra tices
continued well into the 20th century. The effects of the two world
wars, and the horror of post-World War II childhood are described.
The period after 1950 was one of reconstruction. Parents had to
work, fathers lost .0eir domination of the family; this was the
period of the,latchkey children. The neglect of children
characteristic of the postwar years created a shift from the
traditional compulsive character to a narcissistic one, an abreaction

o
of massive psychic tensions created by the Nazi period. While
changes have taken place in the past decade, it is estimated that 60%
to 80% of German parents still beat their children and there are
about 150,000 cases of abuse per year, with 200 consequently leading
to death, and 500 school-age suicides yearly. 73 references.

000028
AUTHORS: Erlich, H. Shmuel.
ADDRESS: Adolescent Service, Eitanim Government Psychiatric

Hospital, Jerusalem, Israel
TITLE:. Adolescent suicide: maternal longing and cognitive

development.
SOURCE: Psychoanalytic Study of the Child.
SOURCEID: 33:261-277, 1978.

.18
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The problem of adolescent suicide is addressed, suggesting that
ego developmental factors play a crucial role. Suicidal
preoccupations and acts may result from the interaction of two
necessary interactions which in themselves are not sufficient
conditions: 1) highly intensified longing for maternal union, and 2)
a specific proneness to vacillation between mixing of
structural/cognitive levels of formal :rid concrete operations. It is

suggested that this regressive/progressive interplay between the two
areas may d to the concrete and actual treatment of death as the
symbolic e pre ion of union with the mother. Clinical illustrations
are prove ed t..1;11 suggest that a developmentally incurred cogritive
liability and th developmentally occasioned inten...ification of an
early object relat onship, with its corresponding affects and drives,
often occur in ad cent suicide. Other pathogenic causes,
including some extern 1 events such as object loss, may also
contribute to such be avior. 27 references.

000029

AUTHORS: Facy, F.; Choquet, M.
AD,DSS: Inst. 'National de la Sante et de la Recherche Med.

(I.N.S.E.R.M.) 44, chemin de Ronde, F-78140 Le

Vesinet (Les Yvelines), France
TRTITLE: /Sex differentiating role in adolescents who have attempted

suicide./
TITLE: Role differenciateur du sexe chez les adolescents.ayant

fait une tentative de suicide.
SOURCE: Psychologie Medicale.
SOURCEID: 11(1):123-130, 1979.

A population of 535 adolescents who had attempted suicide was
studied by means of factorial analysis of correspondences and
ascending, hierarchical clasilication. The imporAance of sex as a
differentiating factor in suicidal conduct Was demonstrated. Two

main types of suicidal adolescents were found: 1) the male for whom
the suicide attempt is serious, violent, repetitive and-occurring ern
a disturbed family environment; and 2) the female for whom two
distinct subgroups were found, the call for help gesture which is
usually less serious and occurs in a supportive and positive family
and personal context, ,and the serious act which occurs more rarely
and which results from a disturbed social and family context. From

the standpoint of prevention, it is necessary to keep in mind -the
association of these various factors to determine the appropriate
therapeutic conduct. 6 references. (Journal abstract)

000030
AUTHORS: . Facy, F.; Choquet, M.; Lechevallier, Y.
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ADDRESS: Institut National de la Sante, Drvision de la Recherche
Medico Socials?, 44 Chemin de Ronde, F-73110 Le Vesinet,
France

TITLE: Study of a typology of suicidal adolescents.
TITLE: Rechercne d'une typologie des adolescents suicidants.
SOURCE: Social Psychiatry.
SOURCEID: 14(2):75-84, 1979.

A representative sample of 535 adolescent suicide attempters was
classified according to sociodemographic, psychological, medical, and
family variables, respectively as Types 1, 2 3, and 4. Using a
method of automatic classification, four types of suicide attempters
emerged. Types 1 and 2 are at high risk of repeating their
suicide attempt, partly because of their sociofamilial history
and also because of their selfdestructive tendencies and the
frequency oftheir mental problems. The risk is less for Types
3 and 4, but the risk is a real one for Type 4 because of the
aggressiveness of the families of these individuals. 9 references.

(Author abstract modified)

000031

AUTHORS: Ficker, Friedemann.
ADDRESS: NeUF-6T6§MEK=Psy6FTtrische Klinik der Medizinischen

Akademie "Carl Gustav Carus," Fetscherstrasse 74, DDR-6019
Dresden, Germany

TRTITLE: /The developthent of suicidal actions in children and
adolescents, as seen from -.the standpoint of preventive

therapy./
TITLE: Die Entwicklung zum suizidalen Handeln in'Kindheit and

Pubertat unter therapeutischp'rophlaktischem Aspekt.
SOURCE: Acta Paedopsychiatrica.
SOURCEID: 44(6)":301-310, 1979.

The attitude of youngsters towards suicide and the effect of
their environment on suicidal behavior were studied. The most

Important factor was the "defectivedevelopment toward suicide"
(Ringel) based on experiences with yocng suicide attempters and
victims. The need for preventive therapy of children and
adolescents at risk for attempting suicide is emphasized. 77

*references. (Journal abstract modified)

000032
AUTHORS: Flavigny, C.
ADDRESS: Unite de Psychiatrie de l'Enfant, Hopital

St.VincentdePaul, 74, DenfertBochereau, F-75674 Paris
Cedex 14, France

TRTITLE: /The family approach following suicidal behavior in
children./
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TITLE: L'approche familiale apres les gestes suicidaires des
enfants.

SOURCE Neuropsychiatrie de l'Enfance et de l'Adolescence.
SOURCEID: 23(9):387-391, 1960.

' Use of the family approach to treat suicidal behavior in
children`and adolescents is discussed. Suicidal behavior in
children is an expression of a serious developmental sanomaly, in
which a marked narcissistic deficiency predominates. This behavior,
runs the risk of drawing the parentchild relationship into a
serious ambivalence. Therapeutic procedures must be selected
carefully and should take into account the parents' sense of
guilt and their constant fear that the child will attempt suicide
again. It is important that the parents be allowed to express
their fears and that the therapist attempt to establish a
progressive detente in the parentchild relationship and, in so
doing, structure a situation that favors the chile. (Journal
abstract modified)

000033

AUTHORS Francis, Charles Ronald.
ADDRESS: California School of Professional Psychology, San Diego

Adolescent suicide, attempts, experienced rejection and
per-sonei constructs. (Ph.D. dissertation).

SOURCE: Dissertation Abstracts International.
SOURCEID: Ann Arbor, MI, Univ. Mfilms No. 7732474, 174 p. 1976.

174 p. 1976.

Ten adolescent females who had attempted suicide, 11 disturbed
females with no history of suicidal behavior, and 10 disturbed,
nansuicidal male adolescents were compared employing the results of
the Devries Suicide Potential Personality Inventory, the Sensitivity
to Rejection Scale, and the Role Construct Repertory Test to
investigate the relation of suicide potential,.sensitivity to
rejection, psychological constriction, experienced isolation and
negative sell perception on suicidal behavior. Suicidal adolescents
reported more intense religious belief, a greater number of
behavioral problems and socially unacceptable behaviors, and showed
significantly grqater psychological constriction than nonsuicidal
subjects. It isconcluded that these results are related to the
individuals' perception of relationships which provide specific
patterns by which loss of support, isolation and ex erielyEed
rejection are likely. (Journal abstract modi ed)

000034

AUTHORS:
ADDRESS:

French, Alfred; Berlin, Irving.
no 'address

6,9
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TITLE: Depression in children and adolescents.
SOURCEID: New York, Human Sciences Press, 1979. $13.95.

- The phenomehon of lepression in children and adolescents is
examined from historical, developmentAl, and clinical perspectives.
Current research on etiology and treatment of depression and the
relationship between depression and fami;;' dynamics are examined.
Case materials are included to provide in.,,c,ht into the treatment of
physically handicapped, abused, and Ielfdestructive children whose
problems result in profound depression." An annotated bibliography
of clinical and theoretical literature is appended. (Journal abstract
modified)

000035

AUTHORS: Friedman, Joseph J.
ADDRESS: Community General Hospital, Harris, NY
TITLE: Counseling the depressed adolescent.
SOURCE: Psychiatric Annals.
SOURCEID: 8(8):39 41, 45-48, 1978.

Specific factors and guidelines that should be considered in
counseling the psychologically disturbed adolescent are represented.
Five major growingup 'problems of adolescentS are identified and
discussed: 1) the need: for two parents who "know where they stand
and can stand for what they know," 2) the need to establish
heterosexual identity, 3) the need to 'choose a vocation, 4) the -need
to be emancipated from parents, and 5) the need to become a reliable
citizen. The following problems are described as the most common
presented by the adolescent receiving psychiatric treatment: 1)

problems in school, 2) being withdrawn and having few friends of
either sex, 3) marked depression characterized by severe acting out,
4) the acting out of roles (e.g gangs, the use of alcohol and
drugs, and truancy), and 5) suicidal ideation. The :ollowing 10
suggestions are made for treating teenagers: 1) do not'use a COUCJ,
2) talk facetoface, 3) do not urge free association, 4) ask
questions about the present problem, 5) try to understanc the present
problem, 6) be a good "father figure,': 7) interact freely, 8) avoid
electroconvulsive therapy, 9) involve the family, and 10) seriously.
consider hosritalization in some cases. 6 referenc,s.

000036

AUTHORS:

ADDRESS:

Garbarino, James; Jacobson, Nancy.
Center for the Study of Child Development, Boys Town, NE
68010

_TITLE: Youth helping youth in cases of maltreatment of adolescents.
SOURCE: Child Welfare.
SOURCEID:. 57(3):505 -510, 1973.

titi
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A'program involving peer counseling by adolOcents (Youth
Helping Youth) as a resource that emphasizes an ecological approach
to combatting maltreatment of youth is described. \The four
components of the project include: 1) a youth staffed hotline; 2) a

selfhelp 'group for maltreated youth; 3) a pamphlet for youth on

guidelines for reoogni;:ing maltreatment and taking steps to help; and
4) a public awareness campaign directed at youth. The project trains
teenagers to contract as staff for a variety of agencies including a

multiservice youth center, a mental health center, a selfhelp group,
a runaway house, and a crisis hotline. It is suggested that since
the project is staffed by youth it is more readily used by their
maltreated peers. The variety of services offered enables the project
to uncover maltreatment cases even when the stated reason for
involvement with the project may be something else (suicide attempt,
running away from home, dr.ug abuse). A support service network is
identified in the community and includes doctors, lawyers, hospital',
and legal clinics that are sympathetic to the problems of maltreated
adolescents. It is hoped that this type of program will help bridge
the social isolationfeltbymany maltreated youths and will promote
community intervention on their behalf. 12 references.

000037

AUTHORS: Glaser, Kurt.
ADDRESS: 6114 Biltmore Avenue, Baltimore, MD 21215
TITLE: The treatment of depressed anc suicidal adolescents.
SOURCE: American Journal of Psychotherapy.
SOURCEIDC'32(2):252-269, 1978.

Loss and abandonment and distortions of the selfimage are
discussed in their relation to the causation and treatment of
depression during adolescence. The management of the manipulative
suicidal adolescent and some psychological aspects of pharmacotherapy
during this developmental phase are discussed. The manipulative
suicidal teenager may not be depressed at all and the administration
of medication to the truly depressed patient may deepen his
depression because of its implications for his selfimage. An
eclectic, flexible therapeutic approach is recommended, using all
available methods and resources separately, sequentially or in
combination. 14 references. '(Author abstract modified)

a

000038

AUTHORS: Goko, Hideo.
ADDRESS: Chiba Family Court, 11-27, 4 Chome, Chuo, Chiba City, 280,

Japan
TITLE: On organic solvent inhaling juvenile -- a case study.
SOURCE: Japanese Journal of Child Psychiatry.
SOURCEID: 19(5):334-344, 1978.

tin
3
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The case of a serious glue sniffing boy o'f 18 who had been
hospitalized twice before therapy is presented., The therapist tried
to convert the negative selfconcept to a positive one by ordering
the client to resist the impulse to sniff glue. He also instructed
the client's older sister, the guardian of the client, not to be
concerned even when she found the client intoxicated from glue. As

the client got well, the older sister had to confront her own
marriage problems that had been obscured by her preoccupation with
hei- younger-dm-other. Two months after the termination of her
brother's therapy she attempted suicide. It is concluded that there
is need to treat the family as a whole in the field of juvenile
delinquency. 14 references., (Journal abstract modified)

\

000039
\
\ \

AUTHORS: Goodwin, Jean; Simms',\Mary.; Bergman, Robert. \

ADDRESS: Dept. of Psychiatry, University of New Mexico Scbool of
Medirinn, Albuquerque, NM 87131 \

,

TITLE: Hysterical seizures: a sequel to incest. \.

b
SOURCE: American Journal of Orthopsychiatry.

.

\

SOURCEID:

1

49(4):698-703, 1979. \
.

\

Six cases in which hysterical seizures developed after incest
and disappeared after psychotherapeutic exploration of the incestuous

experience are described. Patients were adolecents referred for \
seizures, suicide attempts,,Iwual problems, and running away. It is

suggested that Navajo and Ginnic folk beliefs connecting epilepsy \
\

with incest may derive from observations of this symptom pattern in
incest victims. It is further suggested that hysteroepilepsy might
be a particularly natural symptom choice in incest victims. 13

references. (Author abstract modified)

060,40

AUTHORS: Gordon, Susan Elaine Licht.

ADDRESS: North Texas State University
TITLE: An analysis of the knowledge and attitudes of secondary

school teachers. concerning suicide among adolescents and

infirvention in adolescent suicide. (Ph.D. dissertation).

SOURCE: Dissertation Abstracts International.
SOURCE,ID: 40(3):1393A, 1979. Ann Arbor, Univ. Microfilms No.

7919723, 314p., 1979.

Knowledge about and attitudes toward adolescent suicide and
suicide intervention were examined in responses to a newly designed
and valmiated questionnaire of 1,739 secondary school te8ch'ers.
Atesuls indicate significant differences in knowledge and attitudes
about adolescent suicide and the potential for teacher intervention
as a function of particular demographics. Secondary school teachers
appeared to possess a low level of knowledge of the problem, of

4.f
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adolescent

p

.suicide and the potential for teacher intervention, and
ehibited range of predominantly negative\\titudes toward the
problem of adolescent suicide. However, theossessed a tenuoUsly
positive attitude toward theelotential for teacki* intervention.
On the basis of findings, recommendatiops for cunNculum development
and inservipe training for secondary school teacher's are made.

Page 2i

(Journal abstract modified)

000041

AUTHORS: Green, Arthur H. \
ADDhESS: 55 East 87th Street, New York, NY 10028
TITLE: Self=destr4ctive behavior in battered childr
SOURCE: American Journal of Psychiatry.
SOURCEID': 135(5):579-582, 1972.

The hypothesis that a child's experience of repeated physical
abuse potentiates his development of selfdestr\uctive behavior was
explo'red. Fifty nine physically abused childreh demonstrated a
significantly higher incidence of self destructive behavior than two
controol *oups of nonabused,children, one neglected and one normal.
The selfdestructive behavior, including suicidttempts and
selfmutilation, was potentiated by interrelated variables operating
in the abused child and his environment-. Often enhanced` by the ego
deficits and impaired impulse control of the abused children, this
behavior seemed to represent a learned pattern originating in early
traumatic experiences with hostile primary objects. 26 references.
(Author abstract modified)

000042

AUTHORS:

ADDRESS:
Greuling, Jacquelin W.; DeBlassifl, Richard R.
College of Education, New Mexico State University, Box 3AC,
Las Cruces, NM 88003

TITLE: Adolescent suicide.
SOURCE: Adolescence. r
SOURCEID: 15(59):589-601, 1980.

Causal factors, prevention, and management of adolescents'
suicide are discussed and the seriousness ofthe growing numbers of
young people who display such behavior is emphasized. Causal factors
include drugs and alcohol, depression, alienation, increased stress,
and the population increase in this age group. Treatment approaches
include telephone hotlines and shortened longterm psychotherapy. The
quality of the initial relationship between therapist and client is
crucial with teenagers, and it is important to include parents in the
treatment process. Communication may be verbal, behavioral, or
autonomic and depends on a variety of factors. True progress and real
eyo growth sho;.ld be differentiated from pseudoprogress, 15
references.
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000043

.Y1
AUTHORS:
ADDRESS: Abteilung

Hubert.
Abteilung fur Kinder- und Jugendpsychiatrie,
DeutschordenstFasse 50, D-6000 Fankfurt/M. 71, Germany

TRTITLE:- /Puberty crisis and suicide./

TITLE: Krisen der Ribertat und

SOURCE: Medizinische Welt (Stuttgart).

SOURCEID: 29(35):1362-1364, 1978.

Some aspects of.puberty crisis are discussed. Puberty is

described as a transition between childhood and adulthOod, determined

by biological and cultural factors. In the process of maturatibn the

. most common crises are: authority, identity and sexual develOpment.

Suicide and attempted suicide by adolescents may be provoked by a
serous chronic illhess, but in 75% of all observed cases, suicide is

th'e last step in the development of feelings of deprivation and

o frustration. It is concluded that young peor.e do not easily find

the way to a therapist or counseling institution. (Journal abstract

modified)

000044
AUTHORS: Hart. Nancy A.; Keidel, Gladys C.

ADDRESS: Catholic University, Washington DC 20017'.

TITLE: The suicidal adolescent.

SOURCE: American Journal of Nursing.

SOURCEID: 7e(1):30 -84, 1:19.

The role of the nurse in identifying and intervening in potential

cases of adolescent suicide is examined. The school or public health

nurse is in a unique position and can screen for emotional distress

and refer the student to the school psychologist, guidance counselor,

or private or school physician when the problem appears chronic or

critical. She can also educate school personnel, students, and
parents about the nature of suicide, establish a.personal

crelationship with students who feel the ',Pod to confide in an adult,

and maintain liaison between student and parents.

000045.

AUTHORS: Heillig, Roma Jocene.

ADDRESS: University of M..ssachusetts

TITLE: Adolescent suicidal behavior: a family systems

perspective. (Ph.D. dissertation).

SOURCE: Dissertation Abstracts International.

SOURCEID: 40(12)513-B, 1980. Ann Arbor, Univ. Microfilms No.

8012611, 434p., 1960.

A family systems analysis of adolescent suicidal behavior is

described. One family with a suicidal adolescent and six adolescents

11=1
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who had exhibited suicidal behavior participated in the inquiry and
provided the interview data from which a family systems model of
adolescent suicide was formulated. An adolescent's suicidal behavior
was shown to be a product of increasing dysfunction 3n mastering the
loss process. The behavior was viewed both as an indicator of the
level of family dysfunction -in this area and ns a desperate attempt
tc perpetuate the mastering loss relational process, thereby°insuring

, 'thicl developmental movement and change necessary for continued family
funioning. (Journal abstract modified)

000046

AUTHORS:

4 ADDRESS:

TITLE:

SOURCE:

Heinrichs, E. H.
University of South aota Student Health Service,
Vermillion'e SD 57069
Suicide in the young: demOgraphic data of collegeage
students in a rural state.

Journal of the American College Health Association.
.

SOURCEID: 28(4).:236-237, 1960.

Demographic data from death certificates of suicides of young
college students and nonstudents in a rural state were obtained. The
findiAgs indicate that `_here are few differences between students and
nonstudents, although the former commit suicide less fmequently on
weekends and show a lower relative incidence of suicide-.

000.047 4
AUTHORS: Herjapic, Barbara; Moghaddas, Mehdi; Prince, Richard.
ADDRESS: St. Louis Children's Hospital:, 500 $. Kingshighway, St.

0
Louis, MO 63110

TITLE: Depression in children: 3 to o year followup.
SOURCE: World Journal-of Psychosynthesis.
SOURCEID: l'O'(1):16-21, 1976.

aw-

A followup study of 20 children with depressive symptomatogy
at time of admission to a pediatric hospital (1967-1973) shows that
depression in childhood has a different meanrng than in Adults, and
supports-the need for caution in applying adult diagnostic terms to
children. Eleven of the patients showed no disorder at the time of
the followup and were doing well in school, job, or marriage.
Psychiatric disorder other than depression was established in seven
cases and chrOnic mental illness was,identified in two Cases. The
children who were older nt time of admission were more likely to have
a psychiatric disorder at followup. The younger the child with

,depressive symptomatology, the less, likely these symptoms were to be
indicative of a psychiatric disorder later. Suicide attempts in
girls seemed to lead toward hysterical sociopathic disorders, rather

.
thap affective illness. 14 references.'

.-%
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000048

AUTHORS: Her)anic, Barbara; Weiner, Zila.

ADDRESS: Washington University School of Medicine, Seattle, WA

TITLE: Adolescent suicide.

SOURCE: Advances in Behavioral Pediatrics.

SOURCEID: 1:195-223, 1980.

Research on suicidal behavior in adolescents is reviewed and
data on both completed suicide and nonfatal suicidal behaviors are

presented. A steady rise in adolescent suicide rates is noted over

the past decade. Parasuicide greatly outnumbers suicide; suicidal

behavior as a reason for referral to a psychiatric clinic ranges
between 10% and 45%; and girls outnumber boys. A wide variation in

method, circumstances, and psychopathology is noted. Communication

of.suicidal intent is a sign of serious disturbance and should be

taken seriously. Associated factors include family disruption or
conflict, modeling of suicidal behavior, mental illness in the family
(especially alcoholism), and school problems. Other factors include

pregnancy, auto accidents, alcohol and drug abuse. Depressive

symptoms, social isolation, and hopelessness in the face of life
stresses are common among adolescent suicides, and the risk of
suicide increases with age, repetition of attempts, and with
psychiatric illness requiring hospitalization., SO refe ences.

000049

AUTHORS: Hersh, Stephen P.

ADDRESS: National Institute of Mental Health, Rockville, MD 20857

TITLE: Children and their families in the U.S.A.: three profiles

of change with a commentary on stress, coping, and relative

,vulnerabilities.

SOURCE: In: Anthony, E., The child in his family.

SOURCEID: New York, John Wiley & Sons, 1978. 443 p. Vol. 5. (p.

55-72).

The changing Amehcan family is viewed through demographics, the

incidence of mental disorders in children and youth, and familial

members with chronic yet fatal illness. Topics discussed include:

the decreasing rate of population growth, the age profile of the
population, the growth in metropolitan living, the migration from the

central city to the suburbs, the increase in working women, divorce
rates,-singleparent families, the increase in inpatient care for
children and youth, runaway children and youth, the increase in

suicides in the 15 to 24 year group, the increase in both drug and
alcohol abuse, medical technology that prolongs life, acute
lymphocytic leukemia in childhood, and the psychosocial and physical

stress in families with chronically ill members. It is argued that

external social changes result in stress in the family and that
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stress tolerance is increased by coping strategies. The effort of
delLneating coping strategies helps r'ciuce vulnerability and improves
coping through enhancement of predictability and the reduction of
uncertainty. It is suggested that children, as our most valuable
resource, can be taught the realities of change and stress and the
ability to tolerate societal shifts. 42 references.

000050

AUTHORS: Hersh, Stephen P.; Lourie, Ira S.
ADDRESS: Division of Child and Adolescent Services, St. Elizabeths

Hospital, Washington, DC 20032
TITLE: Youth, behavior, and social change.
SOURCE: In: Berlin, I., Prevention and current issues.
SOURCEID: New York, Basic Books, 1979. 696 p. (p. 417-421).

Six social indicators of adolescent behavior (suicide, crime,
physical abuse, runaways, and alcohol abuse, and cultism) are
examined. It is contended that these indicators are forms of
expression associated with social change and that the existence of
the'behaviors, in the context of their apparent relationship to
social change, raises issues of profound importance to mental health
professionals. They also pinpoint the importance of questions
concerning the development of the individual as a social and
psychological entity within family systems. It is concluded that the
best outcome results from coordinated interventions by various
disciplines and social agencies. 22 references.

000051

AUTHORS: Holinger, Paul C.
ADDRESS:, 1500'Lake Shore Drive, Chicago, IL 60610
.TITLE: Adolescent suicide: an epidemiological study of recent

trends.
SOURCE: American Journal of Psychiatry.

,SOURCEID: 135 (6):754 -756, 1978.

The incidence of suicide among adolescents is examined. It 15
noted that suicide rates are consistently higher for males than for
females and that suicide rates are increasing in the adolescent age
group. Firearms and'explosives were the most frequently used methdos
of suicides among adolescents. Methodological problems associated
with using national mortality statistics for suicide research are
discussed. It is suggested that adolescent suicide research be
pursued for specific age, race, and economic groups. 9 references.

000052
AUTHORS: Holinger, Paul C.
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ADDRESS: Institute for Psychosomatic and Psychiatric Researcn
Training, Michael Reese Hospital, 2959 South Cottage Grove,

Chicago, IL 60616

TITLE: Violent deaths among the young: recent trends in suicide,

homicide, and accidents.

SOURCE: American Journal of Psychiatry.
SOURCEID: 136(9):1144-1147, 1979.

The national epidemiological data on fatal accidents and
homicides among young people are described and related to adolescent

suicide. These three types of violent death make up the leading
cause of death in people' aged 1 to 39 in the United States. All

three may represent suicidal tendencies. Among the ages of 10 to 24,

suicide and homicide rates increased with age and doubled from 1961

to 1975. Accident rates also increased with age but changed little

over the 15 year period. Violent deaths increased dramatically
between the 10 to 14yearold age group and the 15 to 19yearold
group. Suicide and homicide rates were remarkedly parallel over

time: Suicide rates among young White people were higher and
increased more than those among nonWhite people. The lack of

cientific attention to this phenomenon of young violent death is

discussed. It is suggested that psychological resistance to these
violent deaths may create, or at least contribute to; an irrational
pessimism, rendering a better understanding of this aspect of

psychiatric epidemiology inaccessible. 14 references. (Author

abstract modified)

000053

AUTHORS: Holyer, Ernie.

ADDRES : no address
TITLE: Is your youngster suicidal?

SOURCE Elks Magazine.

SOURCEIp: 56(10):12-14, 39, 1975.

A tempted suicides among adolesce61S- are examined, focusing on

the detection of their suicidal by parents.

Teenag suicide attempts have increased 400% in the past,

five years. It is suggested that children are frequently
unaware of their own mortality and view death as being

reversible. Evidence suggests that suicidal adolescents
suffer severe disturbance in parentchild relations in
early c ildhood, resulting in significant communication gaps within
the fam ly in adolescence. Suicidal youngsters are described as
sensitive, lonely unhappy; and any kind of traumatic experience

can spell danger for them. Parents are advised to watch for extreme
changesiin behavior toward depression and withdrawal, and to listen

for selfnegating statements.
I
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000054

Page 27

AUTHORS: Hussey, Trevor. -

ADDRESS: Central School of Psychiatric and Special Care Nursing,
Purdysburn Ho4.ital, Belfast, Northern Ireland

TITLE: Personality disorder.
SOURCE:' Nursing Times (London).
SOURCEID: 74(40):1641-1642, 1978.

A nursing care study of an intelligent personality disordered
female adolescent is presented. The patient was admitted following a
suicide attempt at a general hospital .here she had been under
observation for selfreported ingestion of paraquat. Two previous
admissions had been for drug overdose. At the time of the third
admission the patient was hostile, sullen, and uncooperative. A

family history revealed an absence of normal family relationships
(both parents were professionals), a lack of emotional
communications, and behaviors on the part of the patient
characterized by turmoil and rebellion. During hospitalization, the
'patient made repeated attempts at selfinjury, despite the vigilance
of the nursing Staff. Suicide, threats and attempts were seen largely
as an attentionseeking ploy. With the aid of a teacher with whom
the patient had a positive relationship, a reduced course of study
was arranged. Over time, improvements were seen in the patient's
attitudes and behaviors. Although, counseling was undertaken with the
parents, this proved only marginally effective, and it was decided
that a boarding school could facilitate and maintain the patient's
improved behaviors and her, striving for maturity and acceptance.

000055
AUTHORS: Inamdar, Subhash C.; Siomopoulos, Gregory; Osborn, Michael;

Bianchi, Edgardo C.
ADDRESS: Department of Psychiatry, New York University Medical

Center, 550 First Avenue, New York, NY 10016
TITLE: Phenomenology associated with depressed moods in

adolescents.
SOURCE: American Journal of Psychiatry.
SOURCEID: 136(2):156-159, 1979.'

The phenomenology of depressed mood in adolescence was examined
in 30 patients 12 to 18 years old utilizing a defined symptom format.
Results indicate that these adolescents experienced depressed moods

as a major psychopathological feature for a period of a few months tzt,
several years. In some Instances, onset could be traced to a
specific stressful life event, but in others, onset was gradual and
not clearly defined. Although their depressed moods tended to be

ti

episodic, they were intense, disabling, and associated with many
other symptoms. Depressed moods were typically associated with

31



!age 28 CHILD AND ADOLESCENT SUICIDE

apathy, boredom, loss of interest and pleasure in activities, social
withdrawal, poor concentration, diminished school _performance, and

suicidal ideation. Memory disturbance, loss of appetite/weight,
subjective anergia, thought slowing, diminished libido, and somatic
symptoms were present in fewer than 40% of these oatients. It is

suggested that differences between adolescent and adult depression
warrant more cautious comparisons and further study, 16 references.

(Author abstract modified)

000056

AUTHORS: Johnson, Robert.

ADDRESS: Center for the Administration of Justice, American
University, Washington, DC 20016

TITLE: Youth in crisis: dimensions of self-destructive conduct

among adolescent prisoners.

SOURCE: Adolescence.

SOURCEID: 13(51):461-482, 1978.

Self-mutilation and attempted suicide among adolescent prisoners

are explored in relation to concrete coping tests pOsed in prison and

to self-esteem problems posed by failure of external (family) and

internal (peer) support systems. Crisis sequences are traced using

verbatim excerpts from interviews with self-destructive prisoners and'

conceptuallzaJ in terms of enduring adolescent needs and concerns.
Some general observations regarding strategies of interventions wifh

crisis prone teenage prisoners are included. 11 references. (Author

abstract)

000057

AUTHORS: Jonczy, Waldemar. .

ADDRESS: Kuratorium Oswiaty i Wychowania, Raciborz

TRT1TLE: /Social aspects of suicides committed by minors in the

Katowice voivodship./
TITLE: Spoleczne aspekty samobojstw nieletnich w Wojewodztwie

Katowickim.

SOURCE: Szkola Specjalna.

SOURCEID: 40(1):16-20, 1979.

Statistics on suicides committed by boys and girls under 18
years of age during the period 1970 to 1976 in the Katowice

voivodship in Poland are analyzed. There were 36 attempted suicides

in 1974, half of them boys and half girls. In this group, 33

juveniles came from cities; only three from rural areas. In 18

cases the suicidal attempts ended in death. In addition, eight

young persons over 18 attempted suicide; six died. Drug poisoning

was predominant among girls (13 cases), boys committed suicide

mostly by hanging, poisoning by gas, cutting wrists, and
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Jumping from high altitudes. Most of the juveniles (33) were
students, 17 of them attending regular and special elementary
schools. The reason in most cases'(15) was difficulties in
studies.

_00005E.

AUTHORS: Josephson, Martin M.; Porter, Robert T.
ADDRESS: no address
TITLE: Clinician's handbook of childhdod psychopathology.
SOURCEID: New York, Jason Aronson, 1979. 493 p.

Child psychiatry is examined from a developmental approach to
the child's growth in his family, school, and community and in his
handicaps and traumatic experiences. Topics include: the emotional
deprivation syndrome, psychotoxic diseases of infancy, autistic and
symbiotic psychoses, childhood schizophrenia, obsessive/compulsive
syndromes, phobias, depressions, eating disturbances, speech
disordqs, sleeping disorders, enuresis, encopresis, asthma, gender
disturbance, suicide, altered and dissociative states of
consciousness, hallucinations, .neurologic conditions, learning
disorders and minimal brain dysfunction, hypericinetvc syndrome, tic
disorders, mental retardation, impulse and conduct disorders,
delinquency, the law and child psychiatry, the battered child
syndrome, family approaches to assessment and treatment,
psychopharmacology in current practice, and preventive child
psychiatry. Each disorder is discussed in terms of a definition, a

review of the literature, incidence, etiology and dynamics,
diagnostic considerations, and treatment. Annotated bibliographies
are included.

000059

AUTHORS: Katz, Julian.
ADDRESS: University of Sydney, Sydney, Australia
TITLE: Depression in the young child.
SOURCE: In: Howells, J., Modern perspectives in the psychiatry of

infancy.
SOURCEID: New York, Brunner/Mazel, 1979. .650 p. (p.435-449).

Recent recognition of depression in children is noted and
definition and elucidation of the condition are provided. In young
children it is seen as more profitable to regard depression as an
affective reaction rather than a disease, and to view it in terms of
the child's developmental status. The concept of depression is
reviewed and the psychopathology of childhood depression considered,
and manifestations of depression in young children discussed. Suicide
during childhood is also examined. It is concluded that one must
attempt to protect children from experiences which enhance the
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frequency and depth of later depresSion; however, when this is not
possible, the child and family must be helped to cope with their
feelings and problems'with a minimum of emotional crippling. 24

references.

000060

AUTHORS: Kenny, Thomas J.; ?ohn, Ruben; Sarles, Richard M; Reyno:ds,
Brenda J.; Heald, Felix P.

ADDRESS: Department of Pediatrics, University of Maryland Hospital,

22 South Greene St., Baltimore, MD 21201

TITLE: Visualmotor problems of adolescents who attempt suicide.

SOURCE: 'Perceptual and Motor Skills.

SDURCE1D: 40(2):599-602, 1979.

The presence of neurologically assodiated':earning disabilities
was studied in a group of adolescents who attempted suicide. Using

the Center Bbckground Interference Procedure with the Bender Gestalt
Test, a group of IS adolescent suicide attempters earned test scores
indicating that they had significantly more problems with visual
Motor coordination than did a control group of 21 adolescents. There

were also more school failures and behavior problems among these

suicide attempters. The findings suggest that learning disabilities
may be on unrecognized factor which increases the risk of suicide

attempts by adolescents. 3 references. (Author abstract)

000061,

AUTHORS: Kerfoot, Michael.
ADDRESS: Booth Hall Hospital, Manchester, England

TITLE: Parentchild role reversal and adolescent suicidal behavior.

SOURCE: Journal of Adolescence.
SOURCEID: 2(4):337-343, 19,79.

The concept of role reversal in relation to disordered
parentchild relationships is examined with emphasis on teenage
suicide crises, and case data are presented. By use of role analys,s,

the dynamics of role reversal are revealed, and such efforts often
demonstrate how suicidal 'adolescent behavior is the ultimate response

, to the stress of being persistently cast in the parental role.

, Treatment methods which focus on the dysfunctional relationship are

briefly described. S references. (Author abstract modified)

0000,62

AUTHORS:

,ADDRESS:

TITLE:

Kivowitz, Julian.
Division of Scientifi and Educational Activities,
California Medical Association, 731 Market Street, San

Francisco, CA 94103
Alcoholic adolescents.
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SOURCE: Western Journal of Medicine.
SOURCEID: 129(6):467-488, 1978.

The increasing trend of alcoholic adolescents is discussed. It

is argued that there are four major factors which differentiate
adolescent problem drinkers from those who occasionally use alcohol:
1) the presence of an alcoholic parent, 2) unmet psychological needs,
3) delinquent behavior patterns, and 4) peer group abuse of Alcohol.
It is noted that of younger alcohol abusers surveyed, 457. have
attempted suicide at least once. A higher incidence of alcohol abuse
exists among juvenile delinquents; many o? these uses will become
alcoholic adults. It is contended that the public in.general does
not readily acknowledge alcohol abuse in young people, and that many
young alcohol abusers do not wish to accept that,.Ahey have a problem
with alcohol. It is concluded thai proper educati;8n of both the
Medical profession and the public regarding adolescent alcoholism
would help to eliminate same resistances toward early recognition. 3
references.

000063

AUTHORS:' Kreitman, Norman; Schreiber, +1.
ADDRESS: MRC Unit for pidemiologtcal Studies in Psychiatry, Royal

Edinburgh Hospital, Mornings;de Park, Edinburgh EH10 5HF,
Scotland

TITLE: Parasuicide in youngEdinburgh women, 1966 -75.
SOURCE: Psychological Medicine.
SOURCEID: 9(3):469-479, 1979.

Parasuicide rates in young Edinburgh women admitted to the
Region61 Poisoning Treatment Center in Edinburgh between 1966 and
1975 were examined. The greatest increase in rates occurred among
girls aged 15 to 19. Among teenagers the most marked increase
occurred for those who were married; this group also reported a
greater increase than did the nonmarried in the frequency of
physical violence and serious debt.It is argued that marginal

*social/sexual roles have also become progressively more common in
this age group: The 20 to 24yearold group showed a more modest
increase in rates, similar For the married and the nonmarried. In

this age group there was no consistent pattern of change for reported
violence or debt over the study period, nor were changes in these
variables related to marital'status. An increase in consumption of
alcOhol before parasuicide was noted for both'age groups. 18
references. (Author abstract modified)

00q064

AUTHORS: Lang, J. L.

ADDRESS: 100 Rue'de Rennes, Paris VIe, France
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TRTITLE: /The meaning, the way and'the 'work' of death in children./

TITLE: Le sons, le vecu et le travail de la mort chez l'enlant.
SOURCE: Acta Paedopsychiatrica (Basel).
SOURCEID: 44(1):23-32, 1978.

Ways in which children deal with the meaning of death and the
suicidal behavior of children are discussed. Four developmental

levels or stages in the understanding,of death are proposed: the

first one, up to 2 years of age, a stage of complete lack of
understanding, followed by a stage of mythical apperception at from 2
to 5 or 6 years of age, then by a concrete period betweeh 5 and 9
years of age succeeded around 9 to 10 years of age by a stage of
existential anguish which assumes access to the symbolization of

death and the mastery of this concept. The part played by the family

and the psychosociological aspects are considered. It is concluded
that the psychodynamic significance of the problem of death is the
dimension of absence, the study of the process of adaptati,on and
defense against absence, loss, and abandonment. These considerations

as a whole account for the difficulties encountered in attempting to

Understand the suicidal behavior of children. (Journal abstract

modified)

000065

AUTHORS:

ADDRESS:

TITLE:

SOURCE:

Lee, Essie E.
School of Health' Sciences, Hunter College, New York, NY

10021
Suicide and ybuth.
Personnel and Guidance Journal.

SOURCEID: 57(4):200-204, 1978.

The problem of suicide among young people, increasing at
phenomenal rates, is discussed. More young people die by suicide

than by cancer and heart ailments combined. More than 4000 young

suicides are recorded each year. Probable causes of adolescent
suicide are discussed in relation to cultural factors, sex
differences, sibling position, family constellation, personality
characteristics, and signifIcant life events. Case studies help to

identify symptomatic behavior. The importance of parents,
counselors and teachers becoming alert to conflict and stress
situations in youth is delineated. Community and school

responsibility for leading youth to selfunderstanding and
selfdirection is crucial. Several means of prevention through

mental health and moral responsibility are suggested. Many potential

suicide victims are shaped by environment, and the key to prevention
may lie in parent education, improved housing, better humam
relations; satisfying and fulfilling;employment, mental health, and
a'renewed sense of brotherhood. 28-references. (Author abstract

modified)
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000066
AUTHORS: Marcelli, D.
ADDRESS: Clinique de Psychiatrie de L'Enfant et de L'Adolescent, 47,

bd de 1'Hopital, F-75634 Paris Cedex 13, France
TRTITLE: /Suicide attempts among children: statistical and general

epidemiological aspects./
TITLE: Le: tentatives de suicide de l'enfant: aspect statistique

et epidemiologique general.
SOURCE: Acta Paedopsychiatrica (Basel).
SOURC6JD: 4315/6i:213-221, 1976.

The suicidal attempts of children are discussed in relation to
their causes, types of attempts, and reasons for suicide. In the
general population, 10% to 157 of all suicidal attempts occur in
children under 12. The social background, family composition,
problems with parents, and the meaning of suicide among young
children are discussed. The meaning can either entail a shunning or
an escape behavior, the search for punishment, or the turning round
toward oneself of the aggressiveness meant for someone else. It is
not in these meanings that the originality of the child's suicide can
be found; but in the means 'used including: defenestration, hanging,
precipitation under a vehicle, and drowning. (Journal abstract
modified)

00006
AUTHORS: Martin, Reed
ADDRESS: 2437 1/2 University Blvd., Houston, TX 77005
TRTITLE: /Judgment against a public school for incorrect treatment

of a brain-damaged child./
TITLE: Howard S. v. Friendswood.
SOURCE: Law & Behavior.
SOURCEID: 3(4):1-4, 1978.

A case in which the court found that the public school was
,opaiged to pay for residential schooling for a child who had been
d'i'agnosed as minimally brain damaged is discussed. This Judgment was
rendered because the school district, ,although being aware of the
child's problems, had treated them as disciplinary, rather than
emotional or special education problems which action, in turn,
partially caused a suicide attempt and the need for special
schooling. Some background of the boy's schooling history and
emotional difficulties is given. Other findings of the court
concerning rearranging of the school district's method of dealing
with such cases are also cited.

000068
AUTHORS: Nardini-Maillard, Deanna; Ladame, Francois G.

1'

v`^
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ADDRESS: Unite Universitaire de Psychiatrie de l'Adolescence, 16-18
boulevard St-Georges, CH-1205 Geneve, Switzerland

TITLE: The results of a follow-up study of suicidal adolescents.

SOURCE: Journal of Adolescence.

SOURCEID: 3(3):253 -260, 1980.

An attempt was made to study personality functioning in adults
.who had tried to commit suicide at least 6 years earlier as t

adole,scents. Of 73 possible Ss, only 13 granted interviews. These

13 Ss were interviewed in regard to evolution of the
separation/indivduati'on process, development of self, sexual

identity, 'object relations, and ego defense mechanisms. The findings

show that adults who attempted suicide during adolescence tend to
.show a variety of'disturbances in adult life and a variety of defects

in psychological functioning. Methodological problems encountered

are discussed. 5 references.

000069
AUTHORS:

ADDRESS:

McAnarney, Elizabeth R.
Div. of Biosocial Pediatrics and Adolescent Medicine, Dept.
of Pediatrics, University of Rochester School of Medicine,

Rochester, NY 14662

TITLE: Adolescent and young adult suicide in the United States --
a reflection of societal unrest?

SOURCE: Adolescence.

SOURCEID: 4(56):765 -774, 1979.
0

Cross-cultural studies on suicide were reviewed to determine if
trends observed in other countries can help to explain the increase
in successful suicides in adolescents and young adults occurring in
the United States. The relationship between increments in adolescent
suicide and the changing status of the family, religi n, transition
and mobilit, achievement orientation, and aggression( in the society

are examined. 22.references.

000070
AUTHORS: McIntire, Matilda S.; Angle, Carol R.; Schlicht, Marilyn L.

ADDRESS: Department of Pediatrics, University of Nebraska Medical

Center, Omaha, NB 68101

TITLE: Suicide and self-poisoning in pediatrics.
SOURCE: Resident & Staff Physician.

SOURCEID: 26(2):72- 76,79 - 80,85, 1980.
ci

The incidence and characteristics of self-poisoning and suicide
in children and adolescents are discussed. A typology of lethal

intent is proposed as a means of placing the self-destructive acts of
children and adolescents on an accidental to intentional continuum.
It is slated that the child under 6 years ref age has an immature
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concept of death as'a sleeplike, reversible state. While children
between 6 and 11 years old are aware of the permanence of death, a

mature concept does not appear until the age of 11. Results of a
study of 1,103 selfpoisoning events in children aged 6 to 18 are
summarized. A psychological biopsy approach to the assessment of
emotional perturbation and suicidal potentiality is described. This
approach evaluates circumstantial lethality, prior destructive
behavior, depression, hostility, stress, reaction of parent, loss of
communication, lack of supportive resources, and extremes of
parental reaction and control. 18 references.

000071

AUTHORS: McKenrx, Patrick C.; Tishler, Carl L.; Christman, Karen
ADDRESS: Dept. of Family Relations and Human Development, 315

Campbell Hall,, 1767 Neil Avenue, Columbus, OH 43210
TITLE Adolescent suicide and the classroom teacher.
SOURCE: Journal of School Health.
SOURCEID: 50(3):130-132, 1960.

Various theories of suicide are reviewed with reference to
adolescent suicide, and attention to family variables of it is
discussed. The theoretical models indicate the multidisciplinary
nature of the problem and that adolescent suicide requires a medical,
psychological. social; and educational approach. Since school plays
a major role in the lives of adolescents, it is suggested that it
off9rs an avenue of approach to'adolescent suicide. A list of
behavioral changes jntheative of emotional distress is provided for
teachers for use in identification and referral. Teachers also serve
an educate nal function in th"S1 discussion of suicide dispels myths
and modifies the likelihood of an attempt. Suggestions concerning
how school ptrsonnel may intervene sire provided. 22 references.
(Author abstract modified)

000072
AUTHORS: no author.
ADDRESS: no address
TRTITLE: /Adolescent and social medicine./
TITLE: Jugend and Sozialmedizin.
SOURCE: Praktische Psychiatrie (Zurich).
SOURCEID: 57(2).59, 1972.

The vulnerability of adolescents to those disorders which are of
interest to social medicine is discussed. Statistics show that
accidents claim the greatest homber of victims during their
adolescence, followed by suicide. One tnird of teenage suicides can
be attributed to unhappy love affairs or sexual problems; an equal
num cr find the domestic atmosphere unbearable. Three out of four
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girls and four out of five boys under 18 years old suffer accidents
which require medical attention. Male apprentices are,mcre accident
proms than females; the most dangerous times are the last few hours
of the day. Statistical concentrations of accidents occur on Mondays
and in he month of November. Nearly h:ilf of'all absences from

school are due to colds. Adolescents are poorly informed about
venereal disease; almost 50% of infected youths do not seek medical
aid because of ignorance or fear. Adolescents also lack information
about their blood group and their immunization status.

000073

AUTHORS: no author.
ADDRESS: no address
TITLE: Suicidal children: warning signals for clinicians.

SOURCE: Medical World News.
SOURCEID: 19(26):21-22, 1978.

To determine traits that separate potentially suicidal children
from other children with serious psychological problems, 58 disturbed
children between 6 and 12 years of age were studied. The suicidal

children stood out by being much more depressed than the others, more
hopeless in outlook, with a chronic sense of worthlessness, worried
more about theij'- Poor school performance, and were likely to have
depressed mothers. The most important finding, however, is that the

,u
would be suicides were more preoccupied with death, considering it a
pleasant and temporary state. Two further studies are reviewed which

support these fndings. It is recommended that Any child who had
taken a drug overdose, run out into heavy traffic, or fallen from a
building have a psychiatric evaluation.

Of,0074

PATHORS: no author.

ADDRESS: no address

TITLE: School pregnancies.
SOURCE: British Medical Journal.

SOURCEID: 280(6221):106171062, 1980.

.The consequences of pregnancy in school aged girls under 16
years old are considered with reference to research findings and
implications for prabention. Younger adolescents are wore likely to
have complicated pregnancies with higher rates of maternal and infant
morbidity and mortality than found in older women under 35 years old.
Requests fdr abortion are often delayed, and cervical tratma
resulting from therapeutic abortion more likely to occur. Studies

have shown a higher risk of attempted suicide and greater likelihood
of poor motheinfant relationship and child abuse in this
population. While a majority of pregnant schoolgirls remain or

40
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return home to their families, a study found that rather than
providing the girl and her infant with practical and emotional
support, such arrangements may lead to tension and discord which
could disrupt the whole family unit. Further, these girls suffer
considerable loss of education both during pregnancy and following,
the birth of the child. In view of thepisadvantages to the girl,
the family, and the society, the need for prevention of pregnancy in
yOung,adolescents is emphasized. 19 references.

000075

AUTHORS: no author.
ADDRESS: American Academy of Pediatrics; Committee on Adolescence.
TITLE: Teenage suicide.
SOURCE: Pediatrics.
SOURCEID: 66(1):144-146, 1980.

Clinical presentations of adolescents contemplating suicide are
.briefly described, and critical evaluation issues are addressed.
Behavioral symptoms of highrisk .teenagers include depression, the
feeling of being unwanted in a troubled family, the existence of poor

4 impulse control or psychoses, family history of suicide, and
existence of serious trauma. Effective management of highrisk
adolescents includes identification of the specific reason for the
suicide attempt, assessment of its lethality, understanding of the
patient within family, school, and peer group functioning, and the
existence of support systems within the personal, social, scholastic,
and family setting. 2 references.

000'076

AUTHORS: no author.
ADDRESS: Forum III Films, 2`30 Park Ave., New York, NY 10017

"°(212-889-7915)
TITLE: Adolescent suicide: a matter of life and death.
SOURCEID: 16mm film sound color 39 min 1978

Illustrates the problems, conflicts, and crises of the suicidal
adolescent. Topics Include the emotional impact of battling parents,
romantic breakup, death of a loved one, juvenile court detention,
moving away from friends, teenage pregnancy, joblessness, and
academic suspension. Demonstrates the consequent feelings of anger,
despair, loneliness, and hopelessness. Examines ambivalence,
impulsiveness, and availability of means to carry out
selfdestructive acts and explores the aftermath of a suicide among
family and friends, as well as popular myths and preventive stops.
Includes authoritative comment by a suicide expert. Appropriate for
audiences of counselors and college students.

41
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000077

AUTHORS:

ADDRESS:
_.-----

TRTITLE:

TITLE:

no author.
MTI Teleprograms, 4825 N. Scott, Schiller Park, IL
60176

/Film on how professionals offer care and counsel to
suicidal teens./
Teenage suicide.

SOURCEID: 16mm film sound 16 min rental sale 1979

Features professionals offering care to suicidal teens, a
conversation with the parents of a distraugpt 17yearold victim, and
remarks of two girls who have attempted sui-cide. . Emphasizes the
often frivolous motivations for teenage depression, the unbearable
emotional pain some adolescents experience, and the urgent need for
parents to communicate with their children. Should be useful in
community group, public library, PTA, and mental health clinic
programs. Appropriate for adult audiences.

000076

AUTHORS:

ADDRESS,

no author.

Wombat Productions: Little Lake, Glendale Rd., PO Box 70,
Ossining, NY 10562 (914-428-6220)

TRTITLE: /Family's reaction to a teenage suicide./
TITLE: Wonnie's tune.
SOURCEID: 16mm film sound color 18,min rental sale 1978

Depicts the effects of a teenaged suicide upon a family through
the eyes of an 11yearolc: girl and how the girl becomes a catalyst
in helping the suicide's mother come to terms with her own grief.
Useful in junior and senior highschool family life or thanatology
classes and with adult discussion groups examining grief, death
and dying, and the effects of an adolescent suicide upon the
family. Appropriate for junior highschool through adult audiences.

.000079

AUTHORS:

ADDRESS:

TITLE:

SOURCE:

SOURCEID:

no author. ,

World Health Organization Publications Centre USA, 49
Sheridan Ave., Albany, NY 12210

WHO activities in child mental health and psychosocial
development.
International Journal of Mental Health.
7(1-2):148-157, 1978.'

It

Activities relevant to child and adolescent mental health which
have been undertaken or proposed by the World Health Organization
(WHO) are outlined. A number of multidisciplinary seminars and group
meetings on child mental health have been held at which an attempt

- b.
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has been made to present, discUss and synthesize knowledge on the
normal and deviant development of children. Reports, monographs, and
studies commissioned by the WHO have covered maternal deprivation,
the care of homeless children, the child in the hospital, the
mentally retarded child, juvenile delinquency, and suicide, all
serious problems among young adults in some countries. At one WHO
seminar on Standardization of Psychiatric Diagnosis, Classification,
and Statistics, a triple axis classification scheme for psychiatric
disOrders in children aged 0-12 was proposed, and international
investigations on its use have been initiated. 23 references.

000080

AUTHORS: Nordlicht, Stephen.
ADDRESS: 200 East 74th St., New York, NY 10021
TITLE:, Dynamics :I Juvenile' violence.
SOURCE: New York State Journal of Medicine.
SOURCEID: 80(6):926-928, 1980.

The dynamics of juvenile violence are briefly examined and it is
contended that this increasig,g problem suggests an underlying
psychopathology, rather than the mere expression of excessive
Bggression, in many adolescents. Factors involved-in such behavior
include a gradual diminution of ego control and disintegrated family
relationships where anger and violence are frequent occurrences and
emotional deprivation 15 common. Social cures which overemphasize
punishment within the juvenile justice system do not"reach the core
of the problem or offer help to troubled families. Recent research
efforts have been directed toward the effects of witnessing violence
on television, the role of the limbic system (or emotional) brain in
violent behavior, and the incidence of suicidal-ehavior in violent
teenagers 19 references.

000081 \\
AUTHORS: Ody, M.
ADDRESS: Centre Alfred Binet, 44, rue CharlesMoureu, F-75013 Paris,

France
TRTITLE: /Sexuality and selfdestruction: psycholo,jical aspects./
TITLE: Sexualite.et autodestruction: aspects psychologiques.
SOURCE: -Revuede Neuropsychiatrie Infantile et d'Hygienepentale

.etc. (Paris).
SOURCEID: 26(12):693-696, 1978.

At the National Conference on the Adolescent held in Paris,
November 1977, a summary of several preceding papers on sex education
and on teenagee on suicide was presented. The sex education classes
were held in varying formats, but many leaders noted the adolescents'
special interest in questions regarding risks and complications as
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related to sox, pregnancy and delivery. It is felt that there is a
possible correlation between large group size and hostile attitudes
between the students and leaders. In discussing the paper on
suicide, the socioeconomic, psychological and circumstancial causes
are pointed out; the point is made, however, that sociopathological
and psychopathological causes should perhaps be separated.

000062
AUTHORS: Orbach, Israel; Glaubman, Hananyah.
ADDRESS: Department of Psychology, Bar-Ilan University, Ramat-Gan,

Israel

TITLE: Suicidal, aggressive, and normal children's perception of
personal and impersonal death.

SOURCE: Journal of Clinical Psychology.
SOURCEID: 34(4):850-857, 1978.

The existence of a relationship between children's suicidal
behavior and their concept of death was investigated. An additional
objective was to explore whether distortions in the concept of death
stem from limitations in cognitive functioning or from a defensive
process. The sample of 21 suicidal, aggressive, or normal children
aged 10 to 12 years responded to questions about impersonal death and
personal death. The results indicate that the three groups differed
mainly in regard to the personal death concept. Suicidal children
attributed the cause of death to suicide and referred to life after
death and to resurrection more often than the other groups. Both

normal and aggressive children emphasized the finality and
irreversibility of death. However, normal children attributed the
cause of death to natural processes, while aggressiye .children
referred to brutality as a main cause of death. It is concluded that
the suicidal children's view of death could facilitate suicidal
behavior and that it should be a subject for concern in the treatment
of such children. 25 references. (Author abstract modified)

000083
AUTHORS: Orbach, Israel; Glaubman, Hananyah.
ADDRESS: Dept. of Psychology, Bar-Ilan University, Ramat-Gan, Israel
TITLE: The concept of death and suicidal behavior in young

children: three case studies.
SOURCE: Journal of the American Academy of Child Psychiatry.
SOURCEID: 18(4):668-678, 1979.

Case studies of two girls who attempted suicide and one boy who
threatened to commit suicide are reported, and analysis of their
interviews is used.to substantiate the hypothesis that a unique
cognitive conceptualization of death plays a role in such behavior.
The children regarded themselves as being able to undergo life like

b
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experiences after death. They had two conceptions about death:
impersonal death, referring to other people, and personal death,
referring to their own demise. The latter was regarded as another
form of life and a5 reversible. Theoretical and clinical
implications concerning children's suicidal behavior are suggested.
24 referelices. (Author abstract modified)

000084
AUTHORS:
ADDRESS:

Paulson, Morris J.; Stone, Dorothy; Sposto, Richard.
University of California at Los Angeles, Losiingeles, CA
90024

TITLE: Suicidal potential and behavior in children ages 4 to 12.
SOURCE: Suicide and Life-Threatening Behavior.
SOURCEID: 6(4) :225 -242, 1976.

Co.

From a population of 662 children 12 years old or under, seen at
the UCLA Neuropsychiatric Clinic, 34 severely depressed children were
identified who were also self-abusive and/or suicidal. Case study
revealed fragmented, pathological hOmes;, where the children's
affective disorders were symptomatic of acute family breakdown,
marital disharmony, and observed and experienced physical and verbal
violence. Followup on all available children for at least 3 years
posttreatment revealed that no child had committed suicide. Treatment
evaluation by the parents was highly positive, with the great
majority of the children showing fair to good recovery and
'adjustment. 40 references. (Author abstract modified)

000035

AUTHORS: Petzel, Sue V.; Cline, David W.
ADDRESS: Department of Psychology, University of Minnesota Medical

School, Minneapolis, MN 55455
TITLE: Adolescent suicide: epidemiological and biological aspects.
SOURCE: In: Feinstein, S.,5tdolescent psychiatry.
SOURCEID: Chicago, University of Chicago Press, 1978. 521 p. vol.

6. (p. 239-266).

Suicide among American youth is explored by considering gender
and race, marital and student status, family history, biological
studies, organic brain dysfunction, menstruation, pregnancy, and
physical illness. DespitO methodological difficulties and the
limited availability of data, findings show that 15 to 24 year olds
are at increasing risk for suicide; that, the risk for this age group
is greater in the United States than in most other countries; that
male, nonwhite married youth are at greater risk; that female
nonwhite youth appear to be at risk of attempted suicide and that
white racial status increases the risk of reattempt; that stereotypes
of college students and American-Indian youths as high-risk groups

rj
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need to be discarded; that youths of both sexes are increasing their
use of 'firearms as a method of suicide; that the effects of social
disorganization and urban residency as increasing suicidal risk of
nonwhite youths need further clarification; that the increased risk
for youth within families with suicidal behavior warrants attention;
that the evaluation o/ biochemical correlates of suicide has been
inconclusive; that suicidal behavior occurs frequently among youth
with abnormal EEGs; that pregnant youths demonstrate suicidal
behavior at least as frequently as nonpregnant youths; and that
chronic and acute Illness may be associated with increased risk
for youthful suicidal behavior. 94 referPnces.

000086

AUTHORS: Pfeffer, Cynthia R.
ADDRESS: Albert Einstein College of Medicine, Bronx, NY 10461
TITLE: Clinical observations of play of hospitalized suicidal

children.
SOURCE: Suicide and Life-Threatening Behavior.
SOURCEID: 9(4);235-244, 1979.

The usefulness of play observation for diagnosis, treatment, and
understanding suicidal behavior-of children is discussed. Predictive
indicators of play for potential suicidal behavior are themes of
separation and loss, repetition of dangerous and reckless behavior,
misuse and destruction of toys, and repetitive acting out of
oMnipotent fantasies. The selection of a suicidal methods partly
derived from unconscious motivations that are Illustrated in play
themes:I...It is noted that a characteristic suicidal technique of
latency age children seems to be jumping from heights. 17

references. (Author abstract)
\

000087

AUTHORS: Pfeffer, Cynthia R.
ADDRESS: Albert Einstein College of Medicine, New York, NY 10461
TITLE: Psychiatric hospital treatment of suicidal children.
SOURCE: Suicide and Life-Threatening Behavior.
SOURCEID: 8(3):150-160, 1978.

Psychiatric hospital treatment of suicidal children is
discussed. Three phases of treatment, the initial phase, working
through, and termination) are illustrated in case examples of
children 6 to 12 years old, admitted to the hospital because of
suicidal threats or attempts. Case examples include a depressed girl
with a hysterical personality, a severely behav/or disordered boy
with borderline personality organization, and a psychotic boy
presenting with paranoid delusions and hallucinations. It is

suggested that suicidal behavior in young children must always be
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taken seriously. Although suicidal behavior usually ceases upon
hospital admissibn, suicidal ideas maycontinue to be expressed in
play and fantasy. In addition to individual and milieu therapy,
treatment must also include concomitant assistance of the parents.

- 9 references. (Author abstract modified)

000088
AUTHORS: Pfeffer, Cynthia R.; Conte, Hope R.: Plutchik, Robert.
ADDRESS: Dept of Psychiatry, Albert Einstein Collge of Myedicine,

Bronx, NY 10461
TITLE: High risk factors for childhood suicidal behavior.
SOURCE: Continuing medical education: syllabus and proceedings, in

summary form.
SOURCEID: Washington, DC, American Psychiatric Assn., 1978. 321 p.

(p. 151).

,A summary of a paper read at the 131st Annual Meeting of the
American Psychiatric Association, held-in Atlanta, May 1978, is
presented. Highrisk factors of suicidal behayior of latency.age
children are presented. Based on a review of the literature,
variables most relevant to suicidal behavior in children were
identified in the areas of family distress, environmental stress,
emotional stress, understanding of death, and ego functioning. This
battery was administered to 25 children' admitted to a child
psychiatry inpatient service. Twenty of the children had
symptomatology ranging from suicidal ideation, to threats of suicide,
and to serious suicide attempts. Results emphasize that suicidal
behavior in latency age children is a reality warranting further
investigation. It is concluded that this information may be used to
point out methods of developing prevention approaches as well as
determining areas to focus early intervention approaches. 2
references. (Journal abstract modified)

000089

AUTHORS: Pfeffer, Cynthia R.; Conte, Hope R.; Plutchik, Robert;
Jerrett, Inez.

ADDRESS: New York Hospital Cornell Medical Center, Westchester
Division, 21 Bloomingdale Rd., White Plains, NY 10605

TITLE: Suicidal behavior in latencyage children: an empirical
study.

SOURCE: Journal of the American Academy of Child Psychiatry.
SOURCEID: 18(4):679-692, 1979.

A group of 58 6,to 12yearold children, consecutively admitted
to a psychiatric hospital unit, were evaluated for suicide potential-.
A battery bf specially constructed scales were utilized to assess
variables that might be-correlated with such potential. Some degree
of suicidal risk was found in 72% of the children. Factors
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significantly correlating with suicidal behavior were depression,
feelings of'hopelessness and worthlessness, the wish to die,
preoccupations with death, the concept that death is temporary and,
pleasant., and severe depression and suicidal behavior in the parents.
16 references. (Author abstract modified)

000090
AUTHORS: Powers, Douglas. . \

ADDRESS: College of Human Development and Learning, University of
North Carolina, Charlotte, NC 28205

TITLE: The teachers and the adolescent suicide threat.
SOURCE: Journal of School Health.
SOURCEID: 49(10):561-563, 1979.

The role of teachers in dealing with adolescent suicidal
behavior is discussed. Three categories of self-destructive behavior
are considered: actual suicide, suicide attempts, and verbalizations
about suicide. In cases of actual suicide, discussions might be
initiated with the victim's family, other students, and faculty in an
effort to understand possible causes of the suicide and subsequent
grief reactions. When an attempt at suicide is made, other- support
systems usually come into play before the teacher is involved. The

teacher cam respond by attemptinglto offer support to the student.'
When the teacher encounters threats of or preoccupation with
self-destruction, the indicators should be treated as a real danger.
It is suggested thatthe teacher allow the student to discuss the
issue and offer guidance regarding other sources of support.

000091

AUTHORS: Quenard, 0.; Jacq, J.; Dussuyer, I.; Buffard, G.; Maigrot,
7 J.-C.;%Abane, M.-A.; Morel, J.; Vedrinne, J.

ADDRESS: Service d'Urgence Medicale, Pavillon "N" Oftice 1, Hopital
Edouard-Herriot, F-69374 Lyon, Cedex 2, France

TRTITLE: /Recent methodological developments (factorial analysis of
correspondences) a more effective response to the suicide
phenomenon?/

TITLE: Les donnees methodologiques recentes (evaluation des
facteurs latents de conduite suicidaire par l'analyse
factorielle des corr,espondances) permettent-elles de mieux
repondre au phenomene suicide?

SOURCE: Psychologie Medicale (Paris).
SOURCEID: 10(3):523-533, 1978.

At the joint conference of the Group for the Study and
Prevention of Suicide and the Eastern France Psychiatry Meeting,
"Response to the Suicide Phenomenon," held in Nancy, France, May
1977, the results of a comparative, ongoing study of individual and
collective factors (especially latent factors) associated with
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suicide were reported. The goal of the study was to develop
preventive measures which would reduce suicides among the young and
help young men adjust to military life. A specially developed
questionnaire containing 217 items was administered to 317 male
subjects frcm 17 to 25 years old who were divided into four groups:
suicidal military, nonsuicidal military, suicidal civilians, and
nonsuicidal civilians. To illustrate the factorial method used, the
results of two factors (school experience and family background) are
described and analyzed. It is concluded that this method, which is
currently being refined, allows the researcher to study and
understand suicide, with greater acuity. 7 references. (Journal
absthact modified)

000092

AUTHORS: Rae-Grant, Naomi I.

ADDRESS: University of Western Ontario, London, Ontario, Canada
TITLE: Arresting the vicious cycle: Care and treatment of

adolescents displaying the Ovinnik Syndrome.
SOURCE: Canadian Psychiatric Association Journal (Ottawa).
SOURCEID: 23(supplement):SS22-SS40, 1978.

In a paper presented to the Laidlaw Foundation Workshop.on the
Impossible Child, held in Goderich, Ontario, in May 1978, the
treatment and prevention of the'Ovinnik syndrome, was discussed. The
Ovinnik syndrome, named for a spirit in Slavonic mythology, renders a
child inaccessible to the ordinary management and treatment
procedures available in, any community and excludes him from most
residential treatment settings. Symptoms which define the syndrome
re grouped under the headings of diminished relationship capacity

with adults and peers, antisocial behavior, school problems, and
self-destructive behavior. Inadequate parenting and cumulative
childhood stress have been implicated in the etiology of these
problems. A variety of public and private prograMs which have been
developed to care for these adolescents it reviewed, and factors
associated with positive outcome are examined. It is noted that the
ultimate outcome will not depend alone on the success of the
individuals, but on the capacity of these individuals to perform
their future roles as parents adequately. 17 references.

000093

UTHORS: Remschmidt, Helmut; Schwab, Th.
DDRESS: Abt. fur Psychiatrie und Neurologie des Kindes- und

Jugendalters, Freien Universitat, Platanenallee 23, D-1000
Berlin 19, Germany

TITLE: /Attempted suicide among children and young people./_
LE: Suizidversuche im Kindes- und Jugendalter.
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SOURCE: Acta paedopsychiatrica (Basel).
SOURCEID: 43(5/6):197-208, 1976.

After a brief revi..'w of the literature on the causes and
circumstances of suicidal acts in children and adolescents,
statistics are presented on 157 patients who were treatnd on an
inpatient and outpatient basis for suicide attempts between
1963-and 1973. The most important results of the statistical
analysis are: 1) suicide attempts are more common with incrensng
age, only two of the patients were less than 10 years old; 2) the
proportion of girls to boys was two to one; 3) a third of the
patients were.from broken homes, and social anomalies were
significantly more common in this group than in subjects from intact
families; 4) endogenous psychosis was present in only 3.8% of
patients; 5) the three most important causative factors were family
conflicts (32.6%), conflicts with marriage partners (16%), and school
problems (5.7%); 6) every third patient with serious school problems
attempted suicide because of them; 7) the most common suicide method
was the use of sleeping, pills; at the same time a larger proportion
of boys used Warder methods and, as a result, life threatening
situations were significantly more common among them than among the
girls; 8) of those who attempted suicide 22% had attempted suicide
more than once; and 9) children aged 10 to 13 years threatened
suicide significantly more often than adolescents in the age group
from 14 to 18 years. 40 references. (Journal abstract modified)

000094
AUTHORS: Richardson, Glenn E.
ADDRESS: University of Kentucky, 120 Seaton Bldg., .Lexington, KY

40506
TITLE: The life- after -death phenomenon.

SOURCE: Journal of School Health.
SOURCEID: 49(8):451-453, 1979.

The teaching of the life after death concept in school death
education courses is discussed. Literature on the life after death
phenomenon is reviewed. It is maintained that, while a poorly led
discussion can result in confusion and adversely affect student
mental health, teaching the concept can enhance peace of mind. By

presenting information which fosters a belief in life after death,
student anxieties can be reduced, and the stIgma attached to death
can be counteracted. In addition, a belief in accountability after
death can bring about a reduction in the suicide attempts that are so
prevalent-among children and adolescents. 7 references.

000095
AUTHORS: Rosenfeld, Alvin A.
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ADDRESS: Department of Psychiatry and Behavioral Sciences, Stanford
University School of Medicine, Stanford, CA 94305

TITLE: Depression and psychotic regression following prolonged
methylphenidate use and withdrawal: case report.

SOURCE: American Journal of Psychiatry.
SOURCEID: 136(2):226-228, 1979.

A case of severe depression and psychotic regression following
prolonged methylphellidate use and withdrawal is reported in a
9- year -old boy. The patientwas first evaluated because of
depression, dependency, and suicidal ruminations. He had been taking
methylphenidate for over 3 yearsFollowing an initial diagnosis of
hyperactive syndromewith psychoneurotic symptoms and personality
traits. At the age of 8 the patient began a twice weekly course of
psychotherapy. Withdrawal of medication by the parents resulted in a
transient disorder of psychotic proportions accompanied by extreme
overactivity. The disturbance lasted about a week and resolved
spontaneously. Since withdrawal of the medication the patient has
functioned well in both the home and school situations, has become
more social, and has had no recurrence of depression or suicidal
ideation, although serious anxiety continues to be a problem. 5

references.

000096

AUTHORS: Rosenkrantz, Arthur L.
\4DDRESS: Mental Health Services, Louisiana State University, Baton

Rouge, LA 70803
TI A note on adolescent suicide: incidence, dynamics and some

suggestions for treatment.
SOURC Adolescence.
SOURCE D: 13(50):209-214, 1978.

InfO\rmation on the incidence, dynamics, and treatment of
adolescent\suicide is provided based on recent research. It is
reported that suicide is the second most common cause of death in the
15 to .24 age\grcup, and college students and adolescents from poor
home conditions are most vulnerable. The core factors in the
determination of adolescent suicidal behavior appear to be the felt
loss of love and intimacy, the adolescent's interpretation of the
loss in terms of his identity and self-worth, and possibly a death
bond with the parent or parental figure. Neither crisis intervention
nor long-term therapy appear as effective alone as does the
combination of both approaches for suicidal adolescents. Since the
family i implicated so frequently in the psychodynamics, the
possibility of family treatment in some form is suggested. 24

references.
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000097
AUTHORS: Rosenstock, Harvey A.
ADDRESS: Adolescent Center, Houston international Hospital, Houston,

TX

TITLE: Biblical stimuli: an innovative technique for
communication impasses.

SOURCE: Behavioral Medicine.
SOURCEID: 7(2):33-35, 1980.

An innovative technique for breaking through defenses and
opening communication between family practitioner and reticent
adolescents which involVes judicious utilization o4 selected Biblical
material is presented. When the group or one of its members develops
a marked reluctance to analyze his or her own behavior, or to move
beyond an interim obstacle, a Biblical quotation which lends itself
to projective interpretations is introduced for consideration. It is

foted that the use of bibltgal materials is particularly beneficial
' 5

V
with the following types of patients: 1) the depressed patient with

;

suicidalruminations who refuses personal discussion; 2) the shy,
basicall \withdrawn ;:stieilt who had had little or no previous group

I\ "experience:and who finds group process particularly threatening; 3)
cy the oppositional adolesceht who had attempted to close all the usual

avenues of ingress into his or her problem; an 4) the highly
1 defensive patient who announces hii refusal to participate in the

group.

000098; ,

AUTHORS: Ross, Charlotte P.
ADDRES,S:' Suicide Prevention and Crisis Center of San Mateo

/ County, 1811 Srousdale Dr., Burlingame, CA .94010
TITLE: Mobilizing schools for suicide prevention.
SOURCE: SUicide and life threatening behavior.
SOURCEID: _10(4):239=pV, 1980

The development trf,*a program of suicide prevention among
children and adolescenAs by training school personnel is
described. Goal of ttie program is to increase the capability -

'e

of resource persons av ilable to adolescents (teachers,
\ counselors, school nurs s) to recognize signs of suicidal
',depression and to respon effectively to suicidal students.
Reaction of the particip6 is and observations of the project
staff are reported. The f asbility of this approach as a means
of'lelping to prevent suicide among the young is discussed. 2

refereces. (Author abstract modified)
I

000099
AUTHORS: Ross, Robert R.
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ADDRESS: Dept. of Crimi7ology, Faculty of Social Sciences,
University of Ottawa, Ottawa, Ontario, Canada Klh 6N5

TITLE: Violence in, violence out: childabuse and selfmutilation
in 'adolescent offenders.

SOURCE: Juvenile Family Court Journal.
SOURCEID: 31(3):33 -44, 1980.

The relationship between selfmutilation/selfinjurious behavior
(SIB) and child abuse was investigated_in a retrospective examination
of the case histories of 120 institutionalized female adolescents.
The girls studied ranged in age from 12 to 17 years old and had been
transferred to Ahe training school from other institutions because of
the severity/chronicitY'of their behaviors; 80% had engaged in at
least one episode of SIB. Evidence of, abuse by a parent or pareht
surrogate prior to'the subjects's 12th birthday was found for 48% of
the multiple SIB subject's, 19% of those who had engaged in a single
SIB episode, and in only 2% of those who had not shown SIB.
Additional research indicating lipks between child abuse and SIB,
child abuse and s d abuse and homicide or suicide
is review Finally, explanationslfor SI dr-e;examined including
social learning, avoidance cohditio'riing, and insensitivity to pain.
Implications for treatment and future' research are discussed.

.000100

AUTHORS: Schoettle, Ulrich C.
_ADDRESS: Mental Health North, 10501 Meridian Avenue North,

Seattle, WA 96133
TITLE: Treatthent of the child pornography patient.
SOURCE: American Journal-of Psychiatry.
SOURCEID; 137(9):1109-1110, 1980.

The case of an ,early pubescent girl involved in a child
pornography ring is reported. The girl expressed'guilt feelings
about having involved her younger siqings in the pornography
operation. She threatened to kill hdrself the day the
neighborhood children harrassed her family after the news media
had exposed her family's involvement in the ring. Her presentation
was consistent with a diagnosis of sexual deviation and associated
depression:. Standard methods of psychoanalytically oriented
psychotherapy proved useful in eliciting dynamics'and intrapsyehtc
conflictsand in working through issues bf resistance and
transference. It appears that child pornography victims, although
physically and emotionally traumatized, can reintegrate themselves
into an age appropriate lifestyle. 9 references.

000101

AUTHORS: Schwartz, Allan J.

53
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ADDRESS: School of Medicine and Dentistry, University of Rochesttr,
Rochester, NY '14642

TITLE: Inaccuracy and uncertainty in estimates of college student
suicide rates.

SOURCE: Journal 61 the American College Health AssociatiOn.
SOURCEID: 28(4):201-204,

The view that the incidence of suicide for college Students. is
substantially higher than for comparable nonstudent groups is
challenged.- The two major obstacles to assessing the true incidence
of suicide among college students are defined as inaccuracy in sample
data and uncertainty surrounding estimates of the true suicide rate
for student populations; and the 'magnitude of the effect of these

obstacles is evaluated.. Uncertainty in estimates is shown to be the
most urgent and vexing problem. The strategy of using a broadscale
survey procedure that relies on college and university health service
records is proposed as a solution to.the problem. Recommendations
are offered with the goalof standardizing research and reporting
practices, thereby enhancing both the comparability of future
research and ease of pooling data from smaller scale studies. 41

references. (Author abstract Modified)

1100102 .

AUTHORS:

ADDRESS:

I TITLE:

SOURCE:

SOURCEID:

'SChwartz4 Allan J.; Reiler, Clifford B.
School of Medicine and Dentistry, University of Rochester,
Rochester, NY 14642

Suicide among American college and 'university students from
1970-71 through 1975-76.
Jourhal of the American College Health Association.
26(4):205 -210, 1980.

The incidence of student suicide among a cumulated 5year mple

of Ss enrolled at 53 American colleges between 1971-1972 and
1975-1976 was examined using data from the Mental Health Annual '

Program Survey. The.4-ae was found to be seven suicides per 100,000
stt*ent years of risk, a rate that is significantly lower than the
17.3 rate derived for 20 to 24yearold American White males and
females. ,The student rate also contrasted with the generally higher
rates reported in previous studies, possibly due to methodological
differences., It is concluded that the view of a higher suicide rate
among college'Ss as compared to peers of comparable age is no longer

warranted. Factors'generally affecting suicide among college persons
may prove to be more significant in understanding such behavior than
factors associated with the student status itsel -f. 50 references.

(Author abstract modified)
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000103
AUTHORS: Shaffer, David; Fisher, Prudence.
ADDRESS: Columbia Uni rsity, New York, NY 10027
TITLE: Suicide in c ildren and young adolescents (unpublished

paper).
SOURCEID: Rockville, MD, NIMH Grant 5701-MH-7715, 1980. 33 p.

A research study is presented on a variety of factors involving
suicide in children and adolescents. Among the data rendered, the
following are evaluated and discussed: frequency of suicides and
suicide attempts and the stability of fluctuation of suicide rates;
methods of committing suicide predominating aiiong the young; reliabilit,
of existing statistics on such suicides; types of children who attempt \

and who commit suicide, their motivations, personalities, and
demographic characteristics; possible societal influences on suicide
among the young; possible indicators or precipitators of suicide
that might assist in the identificatiop of potential, suicides and
the planning of preventive measures; and the home life and other
possible environmental determinants of suicidal behavior in

children and teenagers, as well as their medical histories and
those of their families.

000104
AUTHORS: Shafii, Mohammad; McCue, Ann; Ice, John F.; Schwab, John J.
ADDRESS: Dept. of Psychiatry and Behavioral Sciences, University of

es. Louisville School of Medicine, 200 East Chestnut Street,
Louisville, KY 40202

TITLE: The development of an acute short-term inpatient child
..psychiatric setting: a pediatric-psychiatric model..

SOURCE: American Journal of Psychiatry.
SOURCEID: 136(4A):427-429',

The establishment of a unit for children that emphasizes the
iptegration of the pediatric model 0 acute short-term inpatient care
w\th the psychological and developmental perspective of the
psychiatric model, is described. Of the 145 children admitted during
the first year, more th,an %3% manifested aggressive or hyperactive
behavio' and 25% depression or suicidal. behavior. Eighty five
percent were discharged to their homes or previous residences after
an average length of stay of 24 days. It is suggested that similar
units established in children's hospitals or general hospitals could
help meet the urgent need for acute inpatient psychiatric care of
children in this cclintry. 11 references. (Author abstract)

000105
AUTHORS:
ADDRESS:

Shafii, Mohammad; Whittinghill, Russell; Healy, Mark H.

Department of Psychiatry and Behavioral Sciences,
University of LoLysvi nal School of Medicine, Louisville, KY
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a

TITLE: The pediatric-psychiatric model for emergencies in child

psychiatry: a study of'994 cases.

SOURCE: American Journal of Psychiatry.

SOURCEID: 136(12):16q0-1601, 1979.

The development of an emergency psychiatric service for children

and adolescents is described. The emergency services were'designed

to be integrated within a child guidance clinic. The

pediatric/psychiatric model serves as the framework for providing

services to.the child in crisis. A total of 994 emergency cases seen

between 1973 and 1978 were classified as one of nine categories.
These categories are: suicidal behavior, destructive behavior, victim
of abuse or neglect, phobia or extreme anxiety, psychotic behavior,

,
runaway behavior, medical/psychiatric emergencies such as anorexia

nervosa, drug and alcohol abuse, and other. Acts of violence against

oneself and others were found in 757. of the cases. It is concluded

that emergency psychiatric services can be successfully integrated

into a child guidance clinic. 4 references.

----- 000106
AUTHORS: Shields, Dorothy.

ADDRESS: no address

TITLE: The American family: Children in trouble.

SOURCE: AFL-CIO American Federationist.

SOURCEID: April:15-18, 1980.

Adolescent suicide, running away, alcohol problems, and
teenage pregnancy are discussed with reference to socioeconomic
changes and their impact on the American family. Statistics on

single-parent homes, women in the labor force, infant mortality,
daycare availability, poverty and welfare familie, and hi.ghschool'

dropouts are presented. Disintegration of family life is

considered to be one of the princidal factors contributing to
increasing teenage suicide rates, the prevalence of drug abuse
(particularly among disadvantaged and minority-group adolescents),

and problem drinking. Teenage pregnancy and the prevalence of
teenage mothers who decide to keep their babies pose very serious
present and pdtential problems, both for the young mother and her

child. Considerable commitment of federal, state, and'local

resources will be needed to have an impact on the epidemic

proporations of teenage pregnancy, runaways, and drug and alcohol

abuse and their subsequent economic and educational fallout for

the youth.

000107
AUTHORS: Simonds, John F.; Kashani, Javad.

ADDRESS: Dept. of Psychiatry, University of Missouri Medical School,

807 Stadium Rd., Columbia, MO 65212
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TITLE: Phencyclidine use in delinquent males committed to a

training school.
SOURCE; Adolescence-
SOURCE: 14(56):721-725, 1979.

li

Dglinquent males committed to a training school were interviewed
to determine the extent and effects of phencyclidine (PCP) use. time
of 109 (8X) drug using subjects knowingly had used phencyclidine in
the past. These nine subjects were multiple drug abusers of other
substances and had started taking drugs at an average age of 9.33
years, significantly younger than non-PCP users. The PCP users were
more antisocial and more violent than the non-PC users. Six of the
nine PCP users had committed proven offenses against persons and in
four cases violent actions were directly attributed to PCP use.
Suicide attempts were made by five (55%) of the PCP users which was
significantly higher than suicide attempts made by non-PCP users. 11
references. (Author abstract modified)

000108

AUTHORS: Simone, F.; Valerio, P., Sannino, V.; D'Ambrosio, G.; Di

Cerbo, M.; Montella, P.
ADDRESS: no address
TITLE: Attempts of juvenile suicide in the city of Naples:

preliminary report.
SOURCE: Israel Annals of Psychiatry and Related Disciplines

(Jerusalem)..
SOURCEID: 16(1):28-38, 1978.

A study of suicide attempts by juveniles, and their distribution
throughout the c'ty of Napes is presented. Age and Sex
information is privided and it is noted hat girls between 15 and 20
years of age are particularly high ininum er of attempted suicides.
Methods of self-injury used show that drugs are the most
prevalent. Major precipitating factors Inc ude traditional love
deception that instigates family conflicts. e number of suicide
attempts in juveniles and particularly the dist ibution by districts
indicates that the breakdown of the family micros stem is very
influential. 12 references.
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/

AUTHORS: Snakkers, J.; Ladame, F. G.1
NN

; Nardini, D. NNADDRESS: Unite Universitaire de Psychiatrie de l'Adolescence,NN
16-18, Saint-Georges, CH-1211 Geneve 4, SWitzerland --,

TRTITLE: /Can an adolescent's family prevent his committing suicide?/
TITLE: La famine peut-elle empecher l'adolescent de se suicider?
SOURCE: Neuropsychiatrie de 1'Enfance et de l'Adolescence.
SOURCEID: 28(9):393-398, 1930.
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Results are reported of an investigation involving 40 families
in which an adolescent member had attempted suicide. An attempt is

made to focus on the intrafamilial factors in an effOrt to determine
which might restrain and which might promote suicidal behavior. One

interesting observation was a lapse of duty on the part of one of the

parents with a wide variety of consequences for the adolescent and

his development. Reactions of the family members toward suicide
threats and possible reasons for such reactions are discussed, and
some ideas for changing the behavior of suicidal adolescents are

advanced. (Journal abstract modified)

000110

AUTHORS: Stewart, Mark A.; Gath, Ann.
ADDRESS: _.-University of Iowa, College of Medicine, Iowa City, IA

\_------- 52240
--------------TITLE: Can children be depressed and suicidal'

SOURCE: Behavioral Medicine.

' SOURCEID: 5(11):40-42, 45-46, 1973.,

Research into depression and suicide in children and adolescents

is reviewed. Considerable controversy surrounds the issue of

depression in children and the relationship between depressive
symptoms and the various other psychiatric symptoms seen in

children. Distinctions between depression, grief reactions, and
unhappiness as a natural consequence of the child's daily

experiences are discussed. While some researchers have described
depressive disorders (enuretic, phobic, and purely depressive),
in general, depression in prepubertal children is rare, and there ,

is little evidence for the existence of bipolar affective disorder

in childhood. Depression is more common in adolescence, where
tricyclic drugs and psychotherapy are useful. In young children,

suicide is extremely rare, but suicidal attempts in young children
have not been adequately described. It has been argued that
accident proneness and repeated risktaking may have some connection

With suicidal behaviors. Suicidal gestures in children are

more common. Attempt's increase with age and are more frequent in

girls, particularly in the 15 to 19 year age group. 29 references.

000111

AUTHORS:

ADDRESS:

TRTITLE:
TITLE:

\

Stober, Bernt.
Zentralinstitut fur Seelische Gesundheit, D-6800 Mannheim

1, 1.5.5., Germany
/Families of suicidal children and youth: a survey;/

Familien von suizidalen Kindern and Jugendlichen: ein

Uberblick.
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SOURCE: Familiendynamik.
SOURCEID: 3(4):299-316, 1978.

Increasing suicidal tendencies with children and adolescents are
reported, accompanying factors are described, and attention is drawn
to the particular meaning of running away from home prior to a
suicide attempt. On the basis of a comprehensive presentation of the
attailableliterature, connections are revealed between patterns of

family communication and interaction and suicidal behavior. These
findings are compared with Stierlin's family therapy theory, and a
case is presented by way of illustration. It is shown that
Stierlin's theories regarding individuation, modes of binding and
expelling, and delegation may serve as models for the explanation of
suicidal attitudes in children and adolescents, and that therapeutic
use may be made of his, theories in preventing suicides as well.
An extensive list of references is given for further information.
99 references. (Journal abstract)

000112

AUTHORS: Sugare Max.
ADDRESS: 4740 1-10 Service Road, Metaire, LA 70001
TITLE: Integration of therapeutic modalities in the treatment of

an adolescent.
SOURCE: International Journal of Group Psychotherapy.
SOURCEID: 29(4):509-522, 1979.

Integration of a variety of treatment approaches in a

15-year-old girl with a history of daily inebriation, truancy,
suicide attempts, and imminent academic failure is illustrated.
Approaches utilized included individual and group therapy,
chemotherapy, family and network therapy, and utilizing the home as
a mental hospital. Chemotherapy aided in decreasing anxiety;
individual therapy permitted the development of insight,
identification, and working through of splitting,'distortions, and
transferences; mental hospital at home and network therapy provided
support during acute crises; and family therapy was helpful in
exposing mutual regressive phenomena operating inthe parents and the
patient. 20 references.

000113
AUTHORS: Tadao, Miyamoto.
ADDRESS: no address
TRTITLE: /Etiological study of child and adolescent suicide

in Japan./
TITLE: Hop, skip and jump to death.
SOURCE: Japan Interpreter (Tokyo).
SOURCEID: 12(2) :2&1 -253, 1978.
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The increasing incidence of child and adolescent suicide in

Japan is discussed. Three psychological factors for this increase

are cited: 1) constant pressure from parents and teachers to excel;

2) the lack of endurance to compete and resiliency to rebound from
difficulties encountered in this process; and 3) a social environment

in which death is treated very lightly. 4 references.

000114

AUTHORS: Tedford, Jean M.; Tedford, W. H., Jr.

ADDRESS: Suicide Prevention Center of Dallas, 365 W. Jefferson

Blvd., Dallas, TX 75203

TITLE: Youthful suicide: an annotated bibliography.

SOURCE: JSAS/Catalog of Selected Documents in Psychology (APA).

SOURCEID: 10(November):72, 1980. MS. 2155, 25 p. paper: $5;

fiche: $3.

An annotated bibliography on suicide among children and youth
contains 160 references from 1970 through 1978 of Englishlanguage

materials. "Youth" includes people under age 25. Entries are

arranged alphabetically by authors' names, brief summaries of

contents are included, and classification codes are applied,
---A,---__

separating materials into major categories of studies suci-im
case studies, empirical, or philosophical presentations.

(Journal abstract modified)

000115

AUTHORS:

ADDRESS:
TITLE:

SOURCE:

Tomohisa, Hisao.
Kyoto University of Education, Kyoto, Japan
Developmental analysis of handicapped children with

selfdestructive behavior.
Japanese Journal of Child Psychiatry (Tokyo).

SOURCEID: 19(1):48-50, 1978.

Selfdestructive behavior of 31 handicapped children was
studied. The majority of Ss had cerebral infantile paralysis. Ss'

aged ranged from 8 to 30. From the developmental view, 83% excelled

in locomotion and yet were exceedingly underdeveloped in emotional

and mental areas. Of all the selfdestructive behaviors, hitting the
head with a hand or against the floor was most common. The motive of

the behavior in the majority of cases was human relationships. The

behavior was often a nonverbal way of expressing frustration or

desire or attention. It is concluded that the selfdestructive
behavior of severely handiCapped children is a low stage biological
and psychological response to the unbalanced stage in development
where physical capability exceeds emotional capacity.

Co
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000116

AUTHORS: Toolan, James M.
ADDRESS: Monument Circle, Old Bennington, VT 05201
TITLE: Therapy of depressed and suicidal. children.
SOURCE: AmericanJournal'of Psychotherapy.
SOURCEID: 32(2):243-251, 1978.

Existence of depression in adolescents with the level of ego
development producing varying clinical pictures'is postulated.
Therapy is,based upon the psychoanalytic theory of personality
developmebt. Individual treatment is based on age and intelligence
of patient, level of ego development, defenses utilized, attitude of
parents, and community facilities 'available. While psychotherapy is
the preferred treatment for depressed children, it is noted that only
therapists who are well trained in both child development as well as
child therapy are competent to work with severely depressed or
suicidal children. 16 references. (Author abstract modified)

000117

AUTHORS:

ADDRESS:
Vaneck, L.

Centre de guidance, 43, rue Leon-Bernus, B;-6000 Charleroi,
Belgium

TRTITLE-: /Remarks on some methods of psychotherapy for adolescents
with depression and suicidal tendencies./

TITLE: Reflexions a propos de quelques psychotherapies
d'adolescents et adolescentes depressifs et suicidaires.

SOURCE: Revue de Neuropsychiatrie Infantile etc. (Paris).
SOURCEID: 26(7-8):359-392, 1978.

On the basis of several therapeutic case histories, adolescent
depression and the role of therapy in treating this depression is
discussed. A brief theoretical outline of adolescent depression,
including the reactions of adults to adolescents' suicidal
tendencies, is outlined, followed by several case histories of severe
depression. These cases Include two examples of irregularly
scheduled therapy, one case of regular therapy of moderate duration,
three longer, strictly regular therapies, and two cases that were
discontinued after only a few sessions. Finally, an attempt is made
to analyze theoretically the role and the impact of psychotherapy on
the outcomes of these cases. 20 references.

000113

AUTHORS:

ADDRESS:

TITLE:

Weight, Jerold Arthur.
Brigham Young University
Youth suicide: a study of common characteristics found
among youths who committed suicide in four Utah counties
1970 through 1976. (Ed.D. dissertation).

6 1A.
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SOURCE: Dissertation Abstracts Intei-national.

SOURCEID: 40(1):113A, 1979. Ann Arbor, Univ. Microfilms No. 7915021,

175p., 1979.

Socioeconomic, behavioral, psychological, emotional, and
religious characteristics of youths who committed suicide in four

northern Utah counties between 1970 and 1976 were investigated. A 59

item questionnaire was administered to 302 signwficant others who

were close to the 58 suicides or 59 control youths. Common among the

_youths who had committed suicide were: unsatisfactory relationship

with the opposite sex, frequent lose of temper, frequent depression,

and a low wish to die. (Journal abstract modified)

000119
AUtHORS: Weiner, Amos; Weiner, Zila; Fishman, Roberta.

ADDRESS: Dept. of Psychiatry, Washington University School of

Medicine, 4940 Audubon Avenue, St..Louis,\MO 63110

TITLE: Psychiatric adolescent inpatients: eight to tenyear

followup. -

SOURCE: Archives of General Psychiatry.

SOURCEID: 36(6):698-700, 1979.

An 8 to 10 year followup of 77 adolescent psychiatric inpatients

(index' hospitalization at mean age of 16 years old) was conducted.

Important findings at followup included: 1) 12 patients had bipolar

affective disorder and were severely disabled (of these, 11 had a

longterm clinical course and three committed suicide);'2) 16 had

upipolar depression, of these one had many episodes with complete

remissions, five had one depressive episode and were well throughout

followup, and 10 had only partial remissions and their impatrment of

functioning corresponded with symptom severity, and one of these

committed suicide; 3) 18 (23%) were psychiatrically well and

functioned adequately, throughout followup; and 4) five had preimary

depressions, five had undiagnosed psychiatric illness, and eight were

diagnosed as not having a psychiatric disorder. 11 references.

(Author abstract modified)

000120

AUTHORS:

ADDRESS:

Wenz, Friedrich V.
Department of Sociology, University of South Carolina,

Spartanburg, SC 29303

TITLE: Sociological correlates of alienation among adolescent

suicide attempts.

SOURCE: Adolescence:

SOURCEID: 14(53):19-30, 1979.

The relationship betwc.en adolescent alienation. and a number of

sociological factors was assessed in a sample of adolescent suicide

attempts from a northern metropolitan area. In the regression

et)
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analysis, eight variables were found to be statistically significant
-- in. descending order: social contact with peers rn the
neighborhood, conflict with parents, broken home, economic status of
parents, communication blockage with parents, school performance,
stepparents, and broken romance. It is suggested that alienation may
be endemic to the period of adolescence and that adolescence, .by
itse ems to be a good predictor of whether or not a person will
attempt su cide, which implies that there is something about the
condition of adolescence that underlies this type of behavior. 29
references. (Author abstract modified)

000121

AUTHORS: Wenz, Friedrich V.
ADDRESS: Department of Sociology, University of South Carolina,

Spartanburg, SC 29303
TITLE: Self-in3ury behavior, economic status and the family anomie

syndrome among adolescents.
SOURCE: Adolescence.
SOURCEID: 14(54):387-398, 1979.

Research to investigate the association of economic status and
family anomie, operationalized by family normlossness and
powerlessness scales, to the differential vulnerability of
adolescents to suicide potential is reported. Samples consisted of
30 low and 25 high economic status families with members who had
attempted suicide. Significant differences in the degree of
normlessness and powerlessness were found for suicidal and
nonsuicidal adolescents and their families. The differences
brought out in detailed interviews appear to be part of a family
anomie syndrome. 34 references. (Author abstract modified)

000122

AUTHORS: White, Reba Jean.
ADDRESS: California School of Professional Psychology, Fresno, CA
TITLE: Suicide intent and death attitudes among adolescents:

distinguishing suicidal from suicidogonic attitudes.
(Ph.D. dissertation),

SOURCE: Dissertation Abstracts International.
SOURCEID: 39(12):6104-B, 1979. Ann Arbor; Univ. Microfilms No.

7912247, 135p., 197B.

Death attitudes and suicide intent were examined in 116
adolescents 16 tp 19 years old and in three adult samples: young
adults, 20 to 24 years old; middle range adults, 25 to 49 years old;
and older adults, 50 years old or over. Predictions concerning fear
of and fantasy about death and consistency of death attitudes and
suicidal versus suicidogenic attitudes in adolescents were not
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substantially supported. However, fear of death and more consistency
in attitudes were slightly related to high suicide intent. For

younger adults, a significant relationship was found between high
. suicide intent and lower fear of death; while for middle range
adults, inconsistency was positively related to high suicide intent.
The best predictor of high suicide intent for older adults was
negative attitudes about death. For the adolescent group, high
religious commitment, high suicidal potential; and the ability to
fantasize were significant predictors of high suicide intent.

(Journal abstradt modified)
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